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National Pharmacy Week in 1940 


Once a year as the result of the foresight 
and planning of Robert J. Ruth, the founder 
of National Pharmacy Week, there is a con- 
certed effort on the part of the pharmacists of 
the nation to bring to the attention of the 
public that professional service continues to 
receive their very best thought and effort. 
This year National Pharmacy Week will be 
observed from October 20th to 26th, and 
suggestions for this observance have long 
since been made available to state and local 
pharmaceutical associations and individual 
pharmacists through the efforts of the Na- 
tional Pharmacy Week Committee, headed 
by John E. O’Brien of Omaha, Nebraska. 

For the benefit of those who have not al- 
ready made their plans and received infor- 
mation and materials for display, there will 
be found throughout this issue of the Prac- 
TICAL PHARMACY EDITION suggestions for 
Pharmacy Week window displays, radio 
talks and other forms of dignified publicity 
which will be helpful in focusing public at- 
tention upon the services which pharmacists 
render in promoting the public health and 
welfare. 

On page 335 the splendid message of the 
President of the United States to the phar- 
macists of the nation, addressed to President 
Charles Evans of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, is reproduced. The 
President’s statement that ‘The druggist in 
our country, because of his location in every 
town and hamlet, should provide a valuable 
asset to the health authorities in every state”’ 
and that ‘‘at this time health will play a tre- 
mendous part in our preparation for national 
defense” indicates appreciation of the phar- 
macist as an important factor in the present 
emergency. 


National Pharmacy Week, therefore, takes 
on added significance in 1940. It provides 
not only an opportunity to make the public 
pharmacy-conscious, but it also draws atten- 
tion to the potential value of the retail drug 
store as a community center for the distribu- 
tion of materials and information which have 
a profound relation to the national defense 
program. 

A glance at foreign periodicals dealing 
with medicine and pharmacy reveals to 
what a large extent the professions concerned 
with health matters play a part in both mili- 
tary and civilian activities. Under modern 
conditions of warfare, especially in the de- 
fense against aggression from the air, civilian 
populations are exposed to dangers as great 
as, and possibly greater than, those which 
confront the soldier at the fighting front. 
This situation has led to defense activities 
which were hardly dreamed of in the years 
when preparation for war meant merely the 
building of ships, the manufacture of muni- 
tions, the transportation of armies and the 
maintenance of communications and food 
supplies. To-day these preparations must 
include care of civilians under stress of air 
raids, bombings and the transportation of 
large sections of populations from the more 
dangerous to the less dangerous areas. This, 
in turn, raises problems of sanitation, hous- 
ing, food supply, prevention of disease and 
care of the sick and wounded under new and 
wholly unanticipated conditions. 

It requires little imagination to conceive of 
the importance of the phermacist under such 
conditions. Service in the military forces is 
but a small part of the responsibility which 
the members of the profession of pharmacy 
may be called upon to assume in emergencies. 
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The week of October 20th to 26th affords 
an opportunity to demonstrate to the people 
in our various home territories just how well 
the pharmacist is prepared to take his place 


with the physician and the nurse in supply-: 


ing necessary health services day by day, 
and especially in emergencies. 

We may believe that the public is aware of 
our professional activities, of the ways and 
means we have at hand for aiding in the pre- 
vention and cure of disease, but the chances 
are that the services of the pharmacy and the 
willingness of the pharmacist to do his bit 
are taken too much for granted. A well- 


thought-out window display, accompanied 
by special emphasis on professional activities 
throughout the week, and mention of the 
work of the pharmacist in contacts with men 
and women in other walks of life, throughout 
Pharmacy Week, will serve to reémphasize 
the fact that well-equipped pharmacies and 
competent pharmacists are the best sources 
of general information on matters of public 
health and welfare in times of peace as well 
as in the hour of emergency. National 
Pharmacy Week offers the best single oppor- 
tunity for concerted effort in this direction. 
Let us not miss that opportunity this year. 


Unfair Venereal Disease Propaganda 


The venereal disease division of the United 
States Public Health Service continues to 
prepare and broadcast literature and state- 
ments which impugn the ethics of the 
medical and pharmaceutical professions, as 
a whole, in an attempt to warn persons with 
venereal diseases against reliance on ad- 
vertising doctors and nostrums to cure their 
ailments. 

We subscribe fully to the necessity for 
adequate warnings against quackery in 
medicine and pharmacy, whether it be in 
connection with the diagnosis and treatment 
of venereal diseases or any other form of 
sickness. But, we do not subscribe to the 
circulation of literature, the language of 
which does not make it clear that the warn- 
ings are specifically directed to the very small 
minority of unethical physicians and phar- 
macists who prey upon the unfortunate 
venereally diseased members of society by 
offering inadequate treatment or “‘counter- 
prescribed” remedies which cannot provide 
the advertised ‘‘cures’’ or “‘relief.”’ 

There is a way of writing the necessary 
announcements and literature to accomplish 
the ends sought without casting unfair and 
unnecessary reflections upon the vast major- 
ity of physicians and pharmacists, who are 
just as desirous of stamiping out syphilis and 
gonorrhea as are the employees of the 


United States Public Health Service and the 
State Health Departments. 

If the objective of the sensational an- 
nouncements, which are unfair to the pro- 
fessions, is to obtain wide publicity, we sub- 
mit that much better results can be obtained 
by prosecutions of unethical physicians and 
pharmacists under State medical practice 
acts and Federal and State Food Drug and 
Cosmetic Laws and possibly under local or- 
dinances. This, of course, requires actual 
investigation of reported unethical and 
quack procedures, careful preparation of 
evidence and filing of charges with conse- 
quent court procedure. However, it has 
the advantage of confining charges of quack- 
ery to those who actually practice it and if 
the charges result in convictions there is the 
moral effect of an example of what may hap- 
pen to other offenders if they persist in 
violating the law and the ethics of their 
professions. 

It is time for wholesale charges of quack- 
ery to be deleted from veneral disease cam- 
paign literature and to confine such refer- 
ences to citations of specific instances of 
wrong-doing. This will not only be a more 
effective method of calling attention to the 
existence of quackery but it will also be a 
much more effective method of stamping it 


out. 
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Problems and Plans 


THE OWNERSHIP OF PHARMACIES 
by registered pharmacists exclusively has 
been the subject of considerable discus- 
sion in recent years. New York, Pennsyl- 
vania, Illinois and perhaps other states have 
attempted to confine the ownership of phar- 
macies to registered pharmacists by law. 
However the United States Supreme Court 
some years ago decided that such restriction 
of ownership was not within the police power 
of the state of Pennsylvania, in an action 
brought by the Pennsylvania State Board of 


_ Pharmacy against the Liggett Company. 


Justices Holmes and Brandeis dissented from 
the majority opinion of the Court at that time 
and Justice Holmes in his dissenting opinion 
declared that the divorce between knowledge 
of a profession and control of the practice 
of that profession is an evil and that the 
police power of the state extends to the con- 
trol of such evil. More recently the State 
of Michigan enacted a law requiring at 
least 25% of the stock in a pharmacy owned 
by a corporation to be held by registered 
pharmacists. Under this law the Michigan 
Board of Pharmacy took action against a 
corporation which was alleged to have prac- 
ticed pharmacy without complying with the 
25% requirement. The court before which 
the case was tried decided against the 
Board and, in its opinion, made the point 
that the 25% stock ownership by pharma- 
cists did not provide professional control of 
the pharmacy. This is a point which should 
be kept in mind in the study of this problem 
from a legislative point of view. Confining 
the ownership of pharmacies to pharmacists 
can be justified only on the basis of the 
opinion of Justices Holmes and Brandeis 
referred toabove. Minority stock ownership 
in a pharmacy by pharmacists does not place 
the control of policies and practices in the 
hands of professionally qualified owners be- 
cause it does not remedy the divorce 
between knowledge and control. 


DRUG DETERIORATION remains one of 
the unsolved problems in the practice of 
pharmacy. The Food and Drug Adminis- 
tration and the U. S. P. Revision Committee 
are devoting time and study to methods of 
preserving drugs of various kinds so as to 
prevent deterioration. Practicing pharma- 
cists can contribute much to these studies 
by recording their observations of physical 
changes which may take place in the drugs 
handled daily in the prescription laboratory. 
They can also offer suggestions for storage 
and packaging which will lead to the for- 
mulation of standards that will curtail 
deterioration. In days gone by much of 
our information as to proper storage and 
packaging came from the recorded observa- 
tions of practicing pharmacists. The habit 
of making records and reporting observations 
seems to have been lost in the average 
pharmacy but we cannot believe that the 
keen eye and trained mind of the practicing 
pharmacist no longer observe changes in the 
chemical characteristics and behavior of 
drugs. Recording observations in a utility 
note-book kept on hand for that purpose is 
a simple matter and the information thus 
gathered systematically over periods of time 
is invaluable and, if reported, may well 
result in more satisfactory methods of pre- 
serving drugs. There is great need for such 
information right now. If you have any 
suggestions or information that may be 
useful on this subject it should be made 
available. 


CLASSES FOR CLERKS are a logical 
development of the refresher course idea 
which has developed so favorably in recent 
years. Most of the short post-graduate 
seminars, lecture courses or conferences at 
colleges of pharmacy have been developed 
with the convenience of pharmacy owners 
in mind. It is equally important to give 
registered pharmacist employees an op- 
portunity to keep abreast of the latest de- 
velopments in the professional and economic 
phases of pharmaceutical practice. The 
Purdue University effort in this direction is 
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therefore a welcome sign of recognition of 
the necessity for offering opportunities to 
drug clerks to spend several days each year 
on the college campus to review recent prog- 
ress in the art and science of pharmacy. 
Doubtless other colleges of pharmacy will 
provide similar opportunities. Progress in 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


modern therapeutics and the development of 
drugs is so rapid that the recent graduate 
must keep pace with these developments to 
the same extent as the graduate of some 
years’ standing and he should be given the 
opportunity to do so. 


The Drug Store—A Physiological 


Institution 


By DR. RUFUS A. LYMAN 
Dean, College of Pharmacy, University of Nebraska 


ry nis is the day when things “practical” 
occupy the center of the stage. To get the 

ear of an audience one must begin by shouting 
the word “practical.’’ It applies to everything 
from rail splitting to education. Just now one of 
the most discussed problems in education is the 
content of the course of study in the high school. 
The discussion is being carried on between the 
university group on the one hand and “practical” 
school men on the other. The university group 
maintains that in the high-school curriculum we 
are getting dangerously near the minimum of 
“academic’’ subjects, below which it is not safe to 
go if the student is to enter an institution of the 
college level. The “‘practical” school men main- 
tain that the high school should train the student 
for the field into which he goes, so that he will 
have some understanding of the practical prob- 
lems in the “practical” world in which he is to 
live, and that world for the great majority of high- 
school students is not the college level world. 
We meet the same problem of the “practical” on 
the professional level. The demand in pharmacy 
for “‘practical” instruction in our colleges has 
come and is coming from the retail druggist. 
Some of us may differ as to what ‘‘practical’’ in- 
struction consists of. That ought to be deter- 
mined by what a drug store is. The British call 
it a ‘‘chemist’s shop.” But with the British, tra- 


dition is strong. A tradition frequently outlives 
the facts of the case. A drug store from the 
viewpoint of an apothecary might perhaps have 
been called a chemist’s shop in the days when 
Scheele was working with nitrogen compounds or 
But the mod- 


Serturner was isolating morphine. 


ern drug store from the viewpoint of the layman 
is a physiological or, in a broader sense, a bio- 
logical institution. When a patron goes into a 
drug store, whether it is to have a prescription 
compounded, or to obtain some aspirin for the 
relief of pain, or some strychnine to kill the ver- 
min around his place, or to buy a patent medicine 
or an arsenical to rid his potatoes of bugs, or some 
copper carbonate to treat his seed wheat, or a 
serum to control diphtheria, or a hot-water bot- 
tle, or an ice bag, or a tooth brush, or a glass of 
coca cola, or a package of cigarettes, he has en- 
tered for a physiological reason. What could be 
more practical then than to include in the phar- 
maceutical curriculum those biological sciences, 
botany, zodlogy, pharmacognosy, bacteriology, 
physiology, pharmacology, bioassay and _bio- 
chemistry, which are not only essential for the 
student of pharmacy to grasp the problems of 
pharmacy, but just as essential for the retail 
druggist to run his store intelligently and give an 
intelligent service to the community. Further- 
more it is the biological group of sciences and not 
physics and chemistry that makes pharmacy a 
public health profession. The value of physics 
and chemistry to the practice of retail pharmacy 
has never been questioned. They are essential, 
so is arithmetic and good English. But it re- 
mained for the Commonwealth study to convince 
the skeptical that in the intelligent functioning 
of the pharmacist, physiology and the other bio- 
logical sciences are supreme. 


Cranberry skins are found to yield ursolic acid, 
useful in making oil and water mix. 
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Drug Advertising by Non-Pharmacists 


By AQUILLA JACKSON 
Late Deputy Drug Commissioner of the State of Maryland 


The use of the word “Drug” in advertising is sought by general 


merchants from the sma 
market’’ manager. 


corner storekeeper to the “super- 
Herein the author discusses lawful ways and 


means of prohibiting the general merchandiser from trading on 
the professional dignity and reputation of pharmacy. 


HE Maryland Pharmacy Law, under 

Article 43 of the Annotated Code, 
Section 229, gives the following definition 
of a pharmacy: 


Every store or shop or other place where drugs, 
medicines or medicinal chemicals are dispensed or 
sold at retail, or displayed for sale at retail, or where 
prescriptions are compounded, or 
which has upon it or displayed within it, or affixed 
to or used in connection with it, a sign bearing the 
word or words “Pharmacist,” ‘Pharmacy,’ 
“Apothecary,” ‘‘Drug Store,” “‘Druggist,” “Drugs,” 
“Medicines,”’ “Medicine Store,” ‘“Drug Sundries,” 
“Remedies” or any word or words of similar or like 
import, or where the characteristic show bottles or 
globes filled with colored liquids or otherwise 
colored, are exhibited or any store or shop or other 
place, with respect to which any of the above words 
are used in any advertisement shall be considered 
a pharmacy, within the meaning of this sub-title. 


And, under Section 240 of the same law, 
the following information with respect to 
the sale of patent or proprietary medicines 
and household or domestic remedies is given: 


Nothing in this sub-title shall be so construed as to 
prevent or in any way make unlawful, or interfere 
with, the sale or display by general merchants, of 
any proprietary or patent medicines; or the sale 
by such general merchants of commonly used house- 
hold or domestic remedies, in original, unopened 
packages, or farm remedies or ingredients for spray- 
ing solutions, in bulk or otherwise, provided the said 
household or domestic remedies are clearly labeled 
with the ordinary name of the article or articles 
contained therein and the name of the manufacturer 
or distributor thereof, or the sale by such general 
merchants of doses of household or domestic reme- 
dies to be consumed upon the premises. 


Both of the above sections of the law have 
been quoted in order that you might have 
an understanding of how the law operates, 
and thereby place yourself in the position 


of assimilating that which will follow with 
respect to the advertising of drugs in Mary- 
land by non-pharmacists. 

Besides defining a pharmacy and identify- 
ing the drug products which may be sold by 
general merchants, the law has prescribed, 
under Section 239-a, that a person desiring 
to operate a pharmacy must first secure a 
permit from the Maryland Board of Phar- 
macy. The board has to be satisfied that 
the applicant will conduct the store in full 
compliance with the law and rules and 
regulations of the board; that the location 
and appointments of said pharmacy are 
such that it can be operated and maintained 
without endangering the public health or 
safety; and that said pharmacy will be 
constantly under the immediate supervision 
of a registered pharmacist. 

In Maryland, violations of the Pharmacy 
Law by unlawfully advertising drugs or 
displaying drug signs by non-pharmacists 
are, fortunately, small in number. Over 
a period of years, however, there have been 
some violations, and these vary in character 
as well as in the types of stores in which 
they occur. 

The types of stores may be sub-divided 
as follows: drugs in general stores, drugs 
in mail-order houses, drugs in five and ten 
cent stores, drugs in pineboard stores, drugs 
in department stores and drugs in food or 
super-markets. 

In general stores, the usual violations con- 
sist of advertising in county papers, church 
pamphlets, and, occasionally, an advertise- 
ment will appear in the telephone directory. 
Then, too, some firms, which prepare signs 
either for inside or outside display, in ad- 
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vertising nationally known drugs occa- 
sionally use the words: druggist, pharmacy 
or drugs in the wording of the advertise- 
ment, and these signs find their way into 
general merchandising establishments. The 
signs when prepared were meant, no doubt, 
for the use of pharmacists only, but, as 
stated above, they sometimes find their 
way in the shops of general merchants. 

Mail-order houses advertise drugs in 
their catalogues, but since these catalogues 
are mailed into every state in the Union it 
is doubtful whether this can be stopped in 
any particular state. It may be a problem 
for the Federal authorities to consider, as 
this matter, no doubt, would come under 
the laws of interstate commerce. In Mary- 
land, one of the mail-order houses employs 
a registered pharmacist, but even this does 
not permit it to advertise drugs and medi- 
cines, or to use similar words in its local 
advertisements. 

The five and ten cent stores in Maryland 
give the department very little trouble. 
There is a store in Baltimore, which is 
closely related to this type of store, that 
held a demonstration recently which was 
considered a violation of that section of the 
Pharmacy Law relating to medicine shows. 
This display and demonstration consisted 
of a skull, a live animal, probably a guinea 
pig, an array of signs and various patent 
and proprietary medicines. The demon- 
strator had quite a line of salesmanship, 
but his knowledge of drugs and medicines 
was not very intelligent or enlightening. 
To be fair, however, the local manager of 
this establishment was not in sympathy 
with the program, and in his defense stated 
that this had originated in the New York 
office, and that he was glad to be told to 
discontinue this farce at once. 

The pineboard type of store is one in 
which care must be exercised as to the ad- 
vertising of drugs, because there is a possi- 
bility of forcing them or causing them to 
file an application for a permit to conduct a 
pharmacy. This, of course, is not desirable 
as the owners as a rule are not pharmacists 
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and in all likelihood do not entertain the 
same feeling or regard for pharmacy as 
compared with the pharmacist himself, 
Again, this type of store quite often extends 
its activities to drugs which may be question- 
able as to whether they should be sold by 
those other than registered pharmacists. 


Department Store Advertising 

Most department stores carry a line of 
patent and proprietary medicines as well 
as so-called household and domestic reme- 
dies, and the question frequently arises 
involving certain preparations which should 
not be sold except under the immediate 
supervision of a registered pharmacist. 
From time to time department stores will 


advertise in newspapers under the caption]. 


“Drugs and Toilet Articles” or similar 
terms. In some instances, the store em- 
ploys the services of a registered pharma- 
cist, and for this reason assumes that this 
gives the establishment the right to ad- 
vertise drugs and medicines. This, of course, 
is not true under the Maryland law for 
reasons which have been explained under 
Section 229. At times, when confronted 
with this information, the representatives 
of these stores seem surprised and per- 
turbed, but after familiarizing themselves 
with the language of the law, they come 
to realize that the facts have been stated 
and must be accepted. 


Super-Market Advertising 

This brings us to food fairs or super- 
markets. Unfortunately, this type of dis- 
tributor has given the Department some 
trouble. In one of the food fairs in Balti- 
more, a registered pharmacist was placed 
in charge of its ‘drug department,”’ and as 
in the case of the department stores, this 
concern thought it could advertise drugs 
and medicines. Poisons and exempt nar- 
cotics were not sold, but, as stated above, 
drugs were advertised. The representative 
of this concern insisted that his firm wanted 
to comply with the law, but he could see 
no reason why he should not advertise 
drugs, particularly when a registered phar- 
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macist was in charge of the drug depart- 
ment. When informed that if he wanted 
to advertise drugs he would have to secure 
a permit according to the provisions of the 
Maryland Pharmacy Law, he balked for 
several reasons, the most important ones 
being that his concern did not want to go 
to the expense nor use the space that a pre- 
scription department would require. 

At the same time, he was informed that 
the Board of Pharmacy had ruled that 
open stores such as are found in super- 
markets and similar places are not con- 
ducive to public health, that they are not 
safe for the dispensing of poisons, dangerous 
drugs and narcotics, and consequently are 


not in a position to serve the public ade- 


quately and safely. As a result, the drug 
sign was removed as well as certain items 
which had been stocked and which could 
not be sold by the concern after the services 
of the registered pharmacist had been dis- 
continued. Ultimately, this problem was 
solved to the satisfaction of all concerned, 
and the experience of combating it suc- 
cessfully was quite valuable, and as in most 
cases of a similar character, the experience 
gained in this case may serve as a standard 
for comparison in other cases. 

While the following type of store was not 
classified with the others at the beginning 
of this article, at the same time it is impor- 
tant that itbe included. Thestore referred 
to is one which a pharmacist has operated 
for years as a pharmacy, and, upon his 
death, his heirs continue to conduct the 
pharmacy for a while and then decide to 
convert it into a so-called patent medicine 
store. This procedure often requires a 
great deal of patience on the part of those 
who are charged with the enforcement of the 
law because, in many instances, the suc- 
cessor is a son of the deceased pharmacist, 
and no doubt he has had a great deal of 
practical experience. It is rather difficult 
in these cases to have drug signs removed, 
all open containers of drugs and chemicals, 
poisons, etc., but in time it usually works 
out in a generally satisfactory manner. 
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Intent, an Important Factor 

In general, advertisements by non-phar- 
macists will include a word or words which 
are in violation of the pharmacy law, but 
it is rather difficult to decide whether the 
offender intended to violate the law or not. 
One advertisement in particular comes to 
my mind, and I shall produce it as it ap- 
peared originally: 


“Lemon Juice Recipe Checks Rheumatic Pain 
Quickly” 

If you suffer from rheumatic arthritis or neuritis 
pain, try this simple inexpensive home recipe that 
thousands are using. Get a package of R Com- 
pound today. Mix it with a quart of water, add the 
juice of four lemons. It’s easy. No trouble at all 
and pleasant. You need only two tablespoonfuls 
two times. Often within forty-eight hours—some- 
times overnight—splendid results are obtained. If 
the pains do not quickly leave and if you do not feel 
better, R will cost you nothing to try as it is sold 
by your druggist under an absolute money back 
guarantee. R Compound is for sale and recom- 
mended by 

The B Cut Rate Store 


Needless to say, this store is not con- 
ducted as a pharmacy, but when, as stated 
in the advertisement, that “it is sold by 
your druggist,” the inference is that the B 
Cut Rate Store is a drug store, and for this 
reason the advertisement is considered a 
violation of the Pharmacy Act. 

Just recently in this State, a wholesaler, 
whose principal business is tobacco, candy, 
novelties, etc. and who carries some twelve 
or fifteen fast-selling drug items in stock, 
wanted to know if he could advertise and 
place a sign on his building bearing these 
words: E Drug Company. He stated that 
his reason for wanting to do this was that 
certain manufacturers had refused to sell 
him drugs because he did not operate a 
wholesale drug establishment. While most 
State Pharmacy Acts, including Maryland, 
do not identify a drug wholesaler, it might 
be well to give this matter some study and 
consideration. Confining drug sales to legiti- 
mate wholesalers and retail pharmacists 
should receive general approval from those 
engaged in this field. 
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- What It Means to Be at War 


The following articles and excerpts 
from a summary of war-time information 
taken from recent issues of The Pharma- 
ceutical Journal, official organ of the 
Pharmaceutical Society of Great Britain, 
tell their own story and should be very 
illuminating to American pharmacists. 


Some Lessons of the Raids 


a during the past week (August 18th— 
24th) a good many bombs have been dropped 
on our towns and villages, as well as on open country, 
casualties appear to have been relatively few, and 
in consequence any general deductions as to the role 
which civilian pharmacists should play ought per- 
haps to be avoided for the time being. One or two 
definite points can, however, be made. 

Thus there isample evidence from reports which 
have reached us that the abundance of glass in an 
ordinary pharmacy makes such premises quite 
unsuitable for the treatment of wounded either 
during or after a raid. Of four pharmacies in a 
London suburban area which was raided, the 
damage in three was slight and in the fourth severe. 
But in every instance glass windows or glass show- 
cases were splintered, and in the severely damaged 
shop hardly one piece of glass was left whole, al- 
though the premises themselves suffered no struc- 
tural damage. As might be expected, subsequent 
to the raid there was a slightly larger demand than 
usual for ‘‘pick-me-ups”’ and sedatives, and chemists 
in the area report that on the following day general 
pharmaceutical business increased considerably. 

The proprietor of the pharmacy which sustained 
the most damage has made what is so far the only 
claim that has yet been submitted to the N. P. U. 
air raid assistance fund, and there seems to be every 
Prospect of his being rehabilitated before the expiry 
of the thirteen weeks during which he is entitled to 
benefit from the fund. Not so fortunate is the 
position of Bourjois, Ltd., whose Croydon factory 
sustained severe damage a week ago. Pharmacists 
generally and customers of the firm in particular 
will wish to extend to Bourjois their sympathy in 
this major disaster. 

In these instances and in others in which our 
members have been concerned the precaution had, 
of course, been taken of insuring stock under the 
Board of Trade scheme. Here it is desirable to 
point out that from the date on which the Purchase 
Tax operates—probably October i1st—such in- 
surance must cover the value of stock plus the tax. 


Hence commodity insurance will then be compulsory 
on stock the value of which is now in the neighbor- 
hood of £750. 

Other lessons which the week’s air raids have 
taught include the prompt taking of cover, which 
implies the closing of the pharmacy to the public as 
soon as the sound of the sirens is heard; and the 
excellent service which is rendered by the local 
A. R. P. organizations. Indeed, it seems obvious, 
therefore, that any movement by pharmacists to- 
ward the giving of first aid to the injured must be 
part and parcel of the general scheme. There is 
also evidence of the value of local mutual assistance 
schemes, such as those which have been formulated 
at Wolverhampton, Grimsby, Plymouth and in 
other areas. Even in time of war the temporary 
closing of business may result in the permanent 
diversion of some customers, and hence it is ob- 
viously desirable that measures be taken to main- 
tain contact so far as is practicable. One good 
point about the schemes which have been planned 
in the areas mentioned is their elasticity, and we 
have no doubt that modifications and improvements 
will already have been considered in the light of the 
past week’s experiences, 

* * * 
Military Service 

Pharmacists of all ages are in the Schedule of 
Reserved Occupations and are not liable to be called 
upon for military service. They are eligible to 
enlist in the Armed Forces but only for the purpose 
of doing pharmaceutical work. Pharmaceutical 
students who have completed two years in a course 
of study approved by the Pharmaceutical Society 
or in practical training under approved articles of 
pupilage, or partly in one and partly in the other 
are also in the Schedule of Reserved Occupations. 

Requests for pharmacists to join one of H.M. 
Forces are received by the Society direct from the 
War Office Admiralty, or Air Ministry, as the case 
may be. Candidates between the ages of 21 and 
45 years who have offered themselves for ‘‘Whole- 
time paid pharmaceutical service at home or abroad 
in one of H.M. Forces” are then selected from 
among those registered in the National Register of 
Pharmacists. It is not possible at present to aid 
the enlistment of men over this age limit. It is 
the practice of the Society first to approach phar- 
macists who are unemployed, and then those in 
evacuated areas who can most easily be spared. 

The Society is unable to give pharmacists who 
have offered themselves for service with H.M. 
Forces any precise guidance upon the date when they 
will be called upon to fulfil their obligations. This 
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will depend upon many factors over which the So- 
ciety has no control, such as the expansion of the 
medical services following the growth of H.M. 
Forces and the number of casualties suffered. 
Pharmacists are therefore particularly requested to 
continue in their civilian occupations until called 
upon by the Society. 

Men in four more age groups will register for 
military service ‘during July—the 1909 group on 
July 6, the 1908 group on July 13, 1907 on July 20, 
1906 on July 27. 


Protection of Windows 


A Memorandum giving advice on the protection 
of windows is issued by the Ministry of Home 
Security, A. R. P. Department (Stationery Office, 
4d. net). The following materials have been found 
to resist all fragments striking at right angles from 
a heavy bomb bursting 50 ft. away: 

1!/, in. thickness of mild steel plate or plates; 

’ 12 in. thickness of reinforced concrete; 

13!/, in. thickness of sound brickwork or sound 

stonework; 

15 in. thickness of ordinary or structural concrete, 

unreinforced ; 

2 ft. thickness of ballast or broken stone; 

2 ft. 6 in. thickness of earth or sand. 

The treatment of glass with adhesives is aimed 
at preventing the glass from flying into small frag- 
ments. Materials mentioned are: thick, tough or 
reinforced paper applied with flour paste or acacia 
mucilage rendered slightly tacky by the addition 
of 5 per cent of glycerin or treacle; cardboard or 
textile materials, e. g., surgical plaster or insulating 
tape; and transparent wrapping films (including 
cellophane). The uncoated film may be applied 
with a good clear gum to which-15 per cent of 
glycerin has been added. For cellulose acetate 
film a mixture of nine parts of treacle with one part 
of warm water is suggested. Certain liquid coatings 
are now being sold as ‘‘anti-shatter”’ treatments. 
They should be renewed every two or three months. 
Some of these products consist of a solution of 
rubber, others probably have a cellulose ester basis. 
Further methods of protection include (against 
blast) the use of wire supports to clamps in the 
center of the window, and (against splintering) 
the coating of the windows with a thin film of plain 
gauze, 

Lighting Restrictions 

The Lighting (Restrictions) Order, 1939, pro- 
hibits from sunset to sunrise the display of any 
light inside any building unless the light is so ob- 
scured as to prevent any illumination being visible 
from outside. It prohibits the illumination, for 
the purposes of advertisement, of any facia or 
advertisement, or the display of any light outside 
or at the entrance to any premises. The con- 
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cessions granted at the end of 1939 in respect of 
illuminated signs and shop window lighting have 
since been cancelled. It is no longer permissible, 
therefore, for illuminated signs bearing the words, 
eé. g., “Pharmacy,” ‘‘Open” to be used. 


Protecting Bottles against Vibration 
A strip of thin wood */, in. wide by !/, in. thick 
can be run across each row of bottles about one- 
third of the way up. Alternatively, strong wire 
can be used. 


British Pharmacopoeia Addendum 

The second Addendum to the B. P. 1932 was 
published on June 14, 1940, when it automatically 
became official. It is an emergency Addendum, 
containing substitutes for cod liver oil (vitaminized 
oil) and monographs on other vitamin preparations. 
It permits arachis, cottonseed or sesame oil to be 
used in place of olive oil in camphorated oil and 
certain ointments. Copies can be obtained through 
ordinary booksellers, price 2s. net. 


Cod Liver Oil 

By the Cod Liver Oil (Control of Production) 
Order, 1939, No. 1885, the manufacture and re- 
fining of cod liver oil has been controlled since De- 
cember 29, 1939. Licenses, obtainable from the 
Ministry of Food (Oils and Fats Branch), Great 
Westminster House, Horseferry Road, S. W. 1, 
are required by all persons engaged in the manu- 
facture, production or refining of cod liver oil, or of 
any mixture of cod liver oil with any other vegetable 
oil, fat or marine oil. Manufacturers and whole- 
salers are rationing supplies to retailers. Vita- 
minized oil, B. P. Addendum, 1940, is a satisfactory 
substitute. 

Empties 

It is essential that all empties, especially those of 

boxwood and cardboard, be returned to suppliers 


without delay. No material can be spared for the 
manufacture of new outers and packing. 


Ergot 

The cost of ergot and its preparations has ad- 
vanced by about 300 per cent on pre-war prices; 
supplies are difficult to obtain, and in consequence 
the War-Time Therapeutic Requirements Com- 
mittee of the Medical Research Council have advised 
the exercise of strict economy in prescribing this 
drug. Five-grain tablets or capsules of prepared 
ergot are preferable to liquid or solid extracts. 


Gas, Protection of Food and Drugs 
The Ministry of Food have issued a booklet, 
“Food and Its Protection against Poison Gas” 
(Stationery Office, 3d. net), containing recommenda- 
tions which are applicable to the storage of drugs. 
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' Summarized briefly they are: Use an impervious 
covering such as sealed metal or metal-lined cases, 
glass bottles, earthenware vessels with well-fitting 
glass, metal or Bakelite lids. Good or fairly good 
protection is afforded by greaseproof paper, waxed, 
or papier-maché cartons, transparent cellulose 
wrappings (those based on benzyl cellulose are less 
satisfactory) and by bags lined with transparent 
cellulose wrappings. For protection against gas or 
vapor wooden and thick cardboard boxes can be 
employed if all the joints are tight, but they would 
be relatively useless against liquid poison gas. All 
fatty material must be regarded with suspicion 
after exposure to blister-gas vapor. 


Hot Water Bottles 
No new aluminium or rubber bottles are being 
made for the home market. Retailers should avail 
themselves of any offers for next season. 


Iron Wire 


Whether required by manufacturers for medicinal 
purposes or not, iron wire comes within the scope of 
the Control of Iron and Steel (No. 8) Order, 1940. 
A license must be obtained from the Ministry of 
Supply. 


Ointment Bases 


In place of olive oil, arachis, cottonseed or sesame 
oil may be used in hydrous ointment, B. P. and com- 
pound ointment B. P. In the place of the lard, 
hard paraffin and yellow soft paraffin in ointment of 
capsicum, simple ointment prepared with yellow 
soft paraffin may be used. In the place of the 
beeswax and benzoinated lard in ointment of tannic 
acid simple ointment prepared with yellow sofa 
paraffin may be substituted. 


Shop Hours 


By an Order, which came into operation on Oc- 
tober 30, 1939, the hours of compulsory closing 
(8 p.m., 9 P.M. on the late night) were changed to 
6 p.m. and 7:30 P.M., respectively. Power was given 
to local authorities to substitute later hours, not 
later than 7 P.mM.and8p.m. The Order was revoked 
at Easter, 1940, and the present hours are 8 P.M. 
and 9 p.m. on the late night, except where local 
authorities have made an Order for closing at an 
hour not earlier than 7 p.m. and 8 P.M. on the late 
night. 


Therapeutic Substitutes Committee 
A War-Time Therapeutic Requirements Com- 
mittee has been set up by the Medical Research 
Council to advise on substitutes}for drugsYand 
chemicals which are difficult to obtain. The 
secretary is Dr. C. H. Hampshire, 44, Hallam 
Street. London, W. 1. 
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Pharmacy Display at Dentai 
Convention 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
participated in the scientific exhibits at the recent 
convention of the American Dental Association at 
Cleveland, Ohio. Prof. N. T. Chamberlin of the 
School of Pharmacy, Western Reserve University, 
was in charge of the exhibit which stressed the 
dental prescriptions and preparations that have 
been listed in the monthly articles by Prof. George C, 
Schicks, appearing in JouRNAL. 

Prof. Chamberlain writes that a large per cent 
of those passing the booth have given it careful 
attention. Only about 50% of the dentists at- 
tending this Convention seemed to be familiar with 
A. D. R. He believes there is a great field for 
prescription pharmacists along this line if they 
would awake to its possibilities. The basement- 
lighted show globes added much to the display’s 
usefulness. A photograph of the display is repro- 
duced on page 331. 


The Lilly Digest 


The findings recorded in the eighth annual ‘‘Lilly 
Digest” reflect the importance of the prescription 
department in a drug store. A study of the opera- 
tions of 345 drug stores, each of which submitted 
separate reports which showed the number of pre- 
scriptions dispensed and the revenue received there- 
from, reveals that these 345 stores had combined 
voluine amounting to nearly $12,000,000, of which 
prescription revenue accounted for $1,387,856.78, 
about 12 per cent of the total sales. Over 1,500,000 
prescriptions were dispensed. The average charge 
was 91 cents, about three times as great as the aver- 
age of all sales in a drug store. 

“The Lilly Digest’ contains a number of tables 
showing a breakdown of drug store expenses by 
volume of sales and by size of the town or city, 
Copies of this publication may be obtained without 
charge from Eli Lilly and Company, Box 618, 
Indianapolis, Indiana. 


New color blindness tests have been compiled by 
United States military authorities, thereby making 
this country independent of Germany and Japan, 
principal sources of previous color perception tests. 

Color blindness, it has been estimated, occurs in 
from 3 to 4 per cent of men, while only about 0.3 
per cent of women are afflicted. The disproportion 
is accounted for by the fact that the defect is in 
many cases inherited, remaining latent in the female 
and becoming manifest in the male offspring. It 
occurs both as a congenital defect and as an acquired 
affliction. 
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National Dental Program 


By G. C. SCHICKS, Chairman 
Formula Comments on Eighth Dental Formula Series 


AVITY lining or varnish is used daily in the 
dental office. Its purpose is to seal the 
dental tubuli and foramina in deep-seated cavities 
so as to protect the pulp. It is also used in the 
preparation for filling root canals. 

Rosin, the residue left after distilling the 
volatile oil from turpentine, dissolved in a volatile 
solvent, makes a suitable varnish or lining for 
tooth cavities. The solvent is usually chloro- 
form or acetone, in which it is freely soluble. 
Rosin is used in concentrations up to the satura- 
tion point. The formula presented is approxi- 


mately a 7% solution. While rosin is soluble in 


chloroform or acetone, its solution is somewhat 
slow. Powdered rosin should not be used as it 
dissolves more slowly than the fragments and 
may contain an insoluble substance to help keep 
it in a powdered condition. U.S. P. rosin frag- 
ments should be used to make the solution. 
Rosin produces an acid solution. To make it 
neutral or slightly alkaline, sodium bicarbonate 
or mono-sodium carbonate is used. The acids 
are not neutralized immediately. It usually 
takes several days to accomplish this. These 
alkaline substances are not soluble in the solvent, 
so they precipitate on standing. The mixture 
should not be filtered. Only the clear portion 
is used as a varnish. The N. F. V recognized a 
pulp-capping varnish composed of mastic 9 Gm., 
balsam peru 9 cc., and chloroform to make 30 cc. 
It is occasionally called for. 

Copal is another substance which makes an 
excellent cavity varnish. It is a resinous sub- 
stance obtained largely from the East Indies. 
If the drug wholesaler does not stock copal it 
can be purchased from any of the wholesale crude 
drug houses. 

Copal solution must be made as stated in the 
formula. A 3% solution has been found best 
suited for a dental varnish. It requires an excess 
of copal to make a 3% solution of the resinous 
extraction since a considerable part of copal is 
gun. This gum interferes with the extraction 
of the resin. Extraction of copal with a Soxhlet 
apparatus is easily accomplished. To facilitate 
the extraction the copal is mixed with an equal 
weight of washed sand. The copal swells during 


extraction. If made in a flask, stir the gummy 
substance, breaking it up as much as possible. 
This is to aid the chloroform in extracting the 
rosin. If this is not done the solution will not 
contain the proper concentration of rosin. When 
chloroform is added to the clear extracted prod- 
uct it may turn turbid. This turbidity may 
be removed by filtering through purified talc. 
This is the kind of preparation the pharmacist 
should prepare well, for he understands the 
principles of extraction. If dispensed in a screw- 
capped bottle, be sure the cap is protected by 
paraffin paper as some caps are dissolved by this 
solution. 

Atropine or belladonna depresses the secretion 
of saliva, mucus, sweat, tears and digestive juices 
such as gastric and pancreatic. The secretions 
of urine, milk and bile are not affected. The 
drug is eliminated largely through the kidneys, 
therefore the urine may be tested as an aid in 
identifying atropine poisoning. 

Atropine and belladonna are used most often 
in dentistry, first, to suppress the flow of saliva 
and, second, to aid in overcoming the depressant 
effects of morphine on respiration. It is some- 
times desirable for the dentist to check the flow 
of saliva before and after some operations. 
Dental prescriptions for these drugs do not often 
present incompatibilities, for they are usually 
prescribed alone. The most common incom- 
patibility to watch for is with alkalies and 
alkaline carbonates. With these substances 
even if atropine is not always precipitated it 
may be decomposed. 

Atropine and Tincture of Belladonna are pre- 
ferred for dental use, but the extract and fluid- 
extract may be used. Since belladonna or the 
alkaloids of belladonna are used widely for 
treating intestinal conditions and other dis- 
orders, it would be well for the dentist to inquire 
whether or not the patient is taking medication. 
This may prevent the danger from overdoses. 

Sterilization of dental instruments is impor- 
tant. It may be accomplished by the following 
methods: boiling, steam under pressure, dry 
heat, disinfectant drugs. The use of the auto- 
clave, or steam under pressure, is the most 
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dependable. Boiling should always be resorted 
to if no other method of sterilization is used. 

There is a constant demand for a cold sterilizing 
solution. Several such solutions are on the 
market. Most of them contain formaldehyde or 
phenyl mercuric nitrate. They sell for $5.00 to 
$5.50 a gallon. The formaldehyde formula 
presented is efficient but has the objection of 
a disagreeable, penetrating odor. It does not 
contain alcohol, therefore is inexpensive to make. 
Some proprietary articles containing formal- 
dehyde and alcohol as ingredients sell for $1.95 in 
quart quantities. 

Phenyl mercuric nitrate in 1-12,500 dilution 
makes an effective germicidal solution if the 
instruments are in contact with it for at least ten 
minutes. It is comparatively non-toxic in this 
concentration. 

The U. S. P. Saponated Solution of Cresol has 
about twice the germicidal power of phenol. A 
10% dilution may be used for sterilizing barbed 
broaches, root files and surgical instruments. 
All débris should be removed before immersing 
instruments in any of the solutions. Water 
should be forced through hypodermic needles 
to clean them before immersing in solutions. 
The lumen of hypodermic needles is so small that 
the solution will not pass through unless forced 
through. Articles to be sterilized must remain 
in the solutions for at least ten minutes. If the 
articles are contaminated with resistant patho- 
genic spores these solutions are not to be de- 
jpended upon. 


Prescriptions Series VIII 
Cavity LINING 


(a) Metric Apoth. 

R Approx. Equivalents 
Resine 2.0 Gm. 3 ss 
Chloroformi 30.0 cc. 3 i 
Misce. 

Sig: For dentists’ use as a varnish or cavity 
lining. 


Note: Preserve in well-closed containers. The 
addition of 0.6 Gm. (10 grains) of 
sodium bicarbonate will neutralize the 
acids from the rosin. Use clear solu- 
tion if sodium bicarbonate is added. 
Do not filter. 


(b) Metric Apoth. 
R Approx. Equivalents 
Gum Copal 1.5 Gm, gr. xxiii 


Chloroform 30.0 cc. 3i 


Note: Powder the Gum Copal, mix with equal 
weight of washed sand and place in a 
250-ce. flask. Add the chloroform 
and shake occasionally during 24 
hours or more. Filter off the liquid 
and add chloroform to make 30 cc. or 
one ounce. If turbid, shake with 2 
Gm. of purified talc and filter. Solu- 
tion is approximately 3% strength. 
Discard gummy residue in flask. 


ANTISIALAGOGUE 
(c) Metric Apoth. 
R Approx. Equivalents 
Tabs. Atropinae 
Sulfatis 0.0005 Gm. ~=:11/120 gr. 


*D. T. D. No. XII 
Sig: One every 3 hours as directed. 


Note: Each tablet contains 1/1. gr. Atropine 
Sulfate. Suppresses flow of saliva. 
Overcomes the depressant effects of mor- 
phine on respiration. Dryness in the 
throat is one of the first toxic symp- 

toms. 


*Dentur tales doses: Of such doses give twelve. 


(d) Metric Apoth. 
R Approx. Equivalents 
Tinctura Belladonnae 15.0 cc. 5 ss 


Sig: 12 drops as directed. 


Note: 0.75 cc. (12 minims) representing ap- 
proximately 0.2 mg. (one three- 
hundredths grain) of mydriatic alka- 
loids. 10-12 drops (average dose) 
should dry up the salivary secretions 
appreciably in 2!/, to 3 hours. Dry- 
ness in the throat is one of the first 
toxic symptoms. 


DIsInFEcTING FLuip—CoLp ProcEss 


(e) Metric Apoth. 
R Approx. Equivalents 
Soln. Formaldehyde 266.0 cc. 3 viiiss 
Sodium Borate 30.0 Gm. 3 i 
Dist. Water g.s.ad 480.0 cc. 3 xvi 


M. 
Sig: Disinfecting fluid for instruments. 


Note: Sterilization by heat is preferable. Does 
not rust instruments. Hypodermic 
needles should be rinsed inside and 
outside before using solution. None 
of the common solutions for this 
purpose will penetrate the lumen of 
the needle. 
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Suggested Letter 


The Hale Prescription Pharmacy 
Lowell, Massachusetts 
September 26, 1940 


Dr. George M. Perkins 
1314 Oak Road 
Lowell, Massachusetts 


Dear Dr. PERKINS: 


The eighth series of dental prescriptions calls 
for cavity lining preparations, drugs to decrease the 
flow of saliva and a solution for cold disinfection of 
instruments. 

Gum Copal has proved to be an excellent sub- 
stance for sealing dental tubules. It forms a very 
hard coating and is not penetrated by liquids. 
Copal has been used in varnishes for many years by 
the paint industry. It makes one of the best cavity 


- varnishes. 


The rosin formula is the choice of many dentists. 
It may be prepared in an approximately neutral 


. solution by using an alkaline carbonate in the 


formula presented. 

Atropine and Tincture of Belladonna are efficient 
in decreasing the flow of saliva during anesthesia 
in dental operations and mercurial salivation. The 
doses stated are for adults. Children should be 
given smaller doses. 

Cold disinfection is not as effective as that pro- 
duced by heat. All apparatus should be cleansed 
before using the solution for cold sterilization. It 
does not penetrate the lumen of hypodermic needles. 
If you want the solution inside the needle, it must 
be forced through. Those on the market require 
the same procedure to enter the needle. We can 
supply you with this solution in gallons or smaller 
quantities at a very reasonable price. 

We shall be pleased to prepare your sterile hypo- 
dermic solutions for you if you desire. 

Very truly yours, 
Rosert W. HALE 
Prescription Pharmacist 
to the Dental Profession 


Medical ion 
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A. Pu. A. Exhibit of Dental Pharmaceuticals at the A. D. A. Convention in Cleveland 
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The Hiring of Unregistered Drug Clerks’ 


By CLARENCE M. BROWN{ 


NE of the most forceful methods that can be ap- 
plied to the promotion of sales lies in the hiring 
of competent clerks. Proprietors frequently find that 
the men or women hired through letters of applica- 
tion, recommendations and personal interviews, 
are at first satisfactory but later do not measure up 
to expectation. The employee is in a position which 
sven grows unbearable and looks elsewhere for 
work, and the employer finds that he has lost both 
time and money and even customers. Modern 
business demands the elimination of both the in- 
competent and the unwilling worker through detec- 
tion, if possible, of the lack of capacity in the ap- 
plicant for a position before he is hired. If there is 
no capacity, no amount of training will ever produce 
or develop a successful and competent salesman. 
Pharmacists have modernized their stores and busi- 
ness methods during the last few years; they must 
modernize their method of selection of unregistered 
clerks. 

In a paper presented last year before this section, 
the fallacy of depending entirely upon letters of 
recommendation and even upon the personal inter- 
view as a basis of hiring, was pointed out (1). 
This paper is in a way a continuation of a former 
one. With the help of Dr. Harold E. Burtt and 
Mr. John L. Holmes of the Department of Psychol- 
ogy of Ohio State University and of Richard J. 
Weaver and Max W. Clayton, seniors of the College 
of Pharmacy of the same university, the possibility 
of hiring drug clerks by methods similar to those 
used by the modern employment office, has been 
further investigated but not yet completed. 


Necessary Traits 


The duties of the pharmacist and the unregis- 
tered drug clerk are so similar in character in many 
respects, that the list of traits necessary for a suc- 
cessful pharmacist as set forth in the Charters’ 
survey (2) were used as the starting point. They 
are: 


Professional technique Accuracy 

Professional interest Courtesy 

Service Self-confidence 

Health Ability to gain con- 
fidence 

Neatness Honesty 

Dependability Judgment 

Administrative ability Orderliness 


* Presented before the Section on Pharmaceutical 
Economics, A. Pu. A., Atlanta meeting, 1939. 

¢ College of Pharmacy, Ohio State University, 
Columbus. 
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Resourcefulness Self-respect 
Coéperation Industriousness 
Interest in the com- Self-control 
munity 
Perseverance Fairness 
Adaptability Concentration 
Forcefulness Cheerfulness 
Intelligence Memory 
Cleanliness Tact 
Kindliness Speed 
Artistic sense 


The first two traits of the above list were elimi- 
nated asa prerequisite for our purpose. The remain- 
ing qualifications were printed and sent to one hun- 
dred and twenty-five retail druggists (proprietors or 
managers) throughout Ohio with a request for them 
to check those which they required or desired of 
their unregistered clerks. Sixty-three of the ques- 
tionnaires were returned. In many cases only ten 
characteristics were checked with the explanation 
that if a clerk possessed these he would be most 
likely to have many, if not all, of the others also, 
since each is not mutually exclusive. 

These ten most frequently checked qualities have 
been used as the basis of all further study. They 
were arranged in the order of importance as checked 
by the sixty-three pharmacists (proprietors or man- 
agers) and an ‘“‘average-weight-rank” figured for 
each. This was done by reversing the numbers of 
the order of importance of each characteristic and 
multiplying by the frequency with which it was 
checked for that place. The ten characteristics of 
the above list adjudged most important, together 
with their ‘“‘average-weight-rank”’ are as follows: 


1. Honesty 501 6. Health 147 
2. Courtesy 220 7. Service 141 
3. Dependability 205 8. Cleanliness 127 
4. Intelligence 184 9. Neatness 126 
5. Accuracy 166 10. Judgment 98 


These then are the ten traits which must qualify 
an individual who would be successful in the ca- 
pacity of a drug clerk. 


A Program of Tests 
The next step taken was to establish if possible: 


(1) Which of these traits can be most accurately 
determinable through the personal interview, or 
letters of recommendation or application. 

(2) Which can be ascertained only through a 
trial period of work. 

(3) Which can be determined psychologically. 
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It soon became quite clear that the logical method 
of procedure was to determine, first, which of the 
qualifications could be determined by the psychologi- 
cal tests now available. Tests for general intelli- 
gence, accuracy and capacity are being used at the 
present by many employment managers. The tests 
which have been found very satisfactory for checking 
general intelligence are the ‘‘Senior Classification 
Test” and the ‘Senior Verification Test.’”’ These 
two tests have been devised by Doctors S. L. and L. 
C. Pressey of the Department of Psychology of 
Ohio State University and are published by the 
Public School Publishing Company of Bloomington, 
Illinois. 

The Senior Classification Test is intended for com- 
paring the general intelligence of one individual 
against the average intelligence of a group of people 
taken as a standard. It is reasonably satisfactory 
for the purpose. It has, however, been found that 


_ ne single psychological examination, given on one 


day, can be depended upon for reliable results on 
every person; some special condition, such as the 
breaking of a lead pencil, always operates to make a 
few individuals score below their true abilities. 
It is usually impossible to tell on what persons an 
accurate measure has thus been interfered with. 

The Senior Verification Scale has been devised to 
meet this difficulty. It is not a second form of 
classification test, but a different test, organized on 
the same plan, however, and equated as to difficulty 
with the classification test. The higher of the two 
scores is to be taken as the final rating. This 
“best score’ may be considered as a highly trust- 
worthy indication of intelligence, superior to the 
results which may be obtained with any single ex- 
amination. The final score obtained is independent 
of any interfering circumstance. The directions for 
giving and scoring the tests are given with each 
order from the publishers. The cost per hundred 
is very small. 

It is a little difficult to describe these tests with- 
out violation of the copyright. Briefly each con- 
sists of ninety-six questions and are of four typical 
types; namely, Opposites, Informative, Practical 
Arithmetic and Common Sense, arranged in a cyclic 
order for convenience in giving and scoring. To 
each question there are given five possible answers, 
only one of which is correct. The correct answer 
is to be underlined, thus doing away with any 
writing upon the part of the individual taking the 
test. Examples of the four types of questions are: 


(A) Opposites: What is the opposite of long? 
Short, large, strong, tall, high. Short is to be 
underlined. 

(B) Informative: Of what country is Paris 
the capital? Europe, France, United States, Italy, 
Spain. France is underlined. 

(C) Practical Arithmetic: 


If a pair of shoes 
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were bought for $3.50, what change would be re- 
ceived from a five dollar bill? $2.50, $1.00, $3.50, 
$1.50, $0.90. $1.50 is underlined. 

(D) Common Sense: What would you do in 
case you were ill? Scream, send for a doctor, eat 
dinner or read the paper. Send for a doctor is 
underlined. 


In testing for accuracy and speed, the ‘‘Minne- 
sota Vocational Test for Clerical Workers” by 
Dorothy M. Andrew and Donald G. Patterson has 
been selected. This test is published by the Psy- 
chological Corporation of New York City. It is in 
two parts: Part I. Number checking; Part II. 
Name checking. In each part there are two hun- 
dred items, one hundred of which are the same and 
one hundred of which are different. The numbers 
range from three through twelve digits and the 
names from seven through sixteen letters. The 
tests are so arranged that the first one hundred 
items may be rapidly compared with the second 
hundred. For example: 


A. Number checking: 


79542 79254 
5794367 5794367 x 
527384578 527384578 x 
B. Name checking: 
John C. Linder John C. Lender 


Investor’s Syndicate Investor’sSyndicate X 
Corgill Grain Company Corgil Grain Company 


If two names or two numbers are exactly alike, 
they are checked, otherwise not. Directions for 
giving and scoring are furnished. There is, of 
course, a speed element involved in both of these 
tests. The individuals taking the tests are told 
when to start and when to stop. To get all the 
numbers and names checked in a specified time and 
have them all correct is not as easy as it would 
seem. 

Since these tests for general intelligence, speed 
and accuracy are of such general application, they 
may be used in testing applicants for a position in a 
drug store as well as for any other type of clerical 
work or sales position. Moreover the copyright 
upon each prohibits any attempt at the production 
of similar tests for pharmacy alone. 


The Estimation of Judgment 


No two people agreed exactly on the correct way 
to handle a particular situation such as might arise 
in a drug store. The problem became one of 
selecting a series of questions of such character that 
the proprietor or manager giving the test could 
select as the ‘‘standard,” the answer he wants. 
This is not in strict accord with standard psycho- 
logical methods since there is no fixed standard of 
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judgment in a test of this kind. It does, however, 
permit of a comparison of the reaction of the ap- 
plicant with the reaction of that which would be 
acceptable in a particular store should the clerk 
ever have to make a quick decision. This unit of 
comparison of judgment, which varies from time to 
time and from manager to manager, has been desig- 
nated as the “variable comparison factor” for the 
purposes of these experiments. While such a fac- 
tor has no real psychological value or significance, 
it does give a ‘‘shadow picture” as it were of about 
how the applicant would react under specified condi- 
tions. Whether the reaction is ‘‘right” or ‘“‘wrong”’ 
would depend upon the ideals or policy of the store. 
Do the prospective clerk and the manager agree as 
to what should be done under the specified condi- 
tions? No applicant will ever make a perfect score 
except by mere chance. This means that an arbi- 
trary score must be selected as the lowest upon 
which an affirmative selection of applicants can be 
made. 

As an illustration of the type of questions in- 
volved in this test the following are given: 


1. What would you do if the label should be = 


missing from a stock container that is in 
plain view of the customer (assuming 
there are no legal restrictions on its sale)? 

Throw the bottle and contents away? 

Report the circumstance to the manager at 
once? 

Guess what the contents are from location, 
color, taste, smell? 

Tell the customer you think it is the right 
substance? 

Tell the customer you are out of it and lose a 
sale? 

Tell the customer you are out of it and then 
ask if he has ever used ... for the same pur- 
pose? 

Tell the customer you are out of it but have 
something just as good? 

Sell the substance without saying anything 
to the customer of your doubt as to what it 
is? 

2. What would you do if the customer com- 
plained of the price asked for an article? 

Argue with him over the price? 

Tell him to go somewhere else for it? 

Point out the quality of the article? 

Cut the price to meet that of a competitor? 


Honesty, Courtesy, Service, Health, Depend- 
ability and Neatness—none of these traits can be 
tested for psychologically or by the ‘‘variable com- 
parison factor’? method, but can only be checked 
after hiring or during a trial period of employment. 
Therefore, it is suggested that employment be 
based upon the merits of the scores made in the 
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general intelligence, accuracy and judgment tests 
when considered in conjunction with the personal 
interview and letters of recommendation and the 
questionnaires upon health, social habits and educa- 
tional background. 

Capacity or aptitude for pharmacy will have been 
in a way partially established or found lacking by 
the three tests just described, but it would be more 
desirable to have a specialization test of this type of 
pharmacy alone. Such tests now exist for certain 
trades. Walter VanDyke Bingham in his book, 
“Aptitude and Aptitude Testing,” published by 
Harper and Brothers, in 1937, describes several. 
To devise an aptitude test of the type needed as an 
aid in the selection of good drug clerks requires 
time, further study and finances. 

Only a rather hazy idea exists at present of what 
an aptitude test for pharmacy should consist. It is 
most probable that certain pieces of ‘“‘apparatus” 
will need be devised and perfected through trial 
upon a group of individuals. These men and wo- 
men will have to be selected for their superior adapt- 
ability for work in a drug store. A rather large 
number of such individuals must be found; their 
consent to experimentation must be obtained and 
their expenses must be paid. The services of at 
least one trained psychologist must also be had to 
evaluate results. A second and even a third group 
of average and poor clerks will very likely also be 
needed to “‘set the standards.” We cannot at 
present, therefore, reveal the details of the problem 
involved, but we do feel that we have made some 
progress during the past year and are hopeful that in 
some way in the near future, the financial aid will be 
forthcoming. 


Reference 


(1) C. M. Brown, Jour. A. Pu. A., 5 (1939), 312. 
(2) W. W. Charters, “Basic Material for a Phar- 
maceutical Curriculum.” 


Book Review 


The Chemist’s Dictionary of Synonyms, incorpora- 
ting Rouse’s Synonyms. Published at the Office of 
the Chemist and Druggist, 28 Essex Street, Strand, 
London, W.C.2, 1940. 6 x 9, 186 pages. Price, 
postpaid, 5s., 4d. 

The purpose of the publication is to supply defi- 
nitions of terms for quick reference in the pharmacy 
and while the book is intended for the British 
pharmacy, where pharmacists are referred to as 
“chemists,” it has related value for all pharmacists. 
Very likely the synonyms will be brought to the 
attention of American pharmacists more frequently 
because of war conditions. Acknowledgment of a 
review copy is made by the AMERICAN PHARMA- 
CEUTICAL AssociaTION.—E. G. E. 
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National Pharmacy Week Section 


A Message from the President of the United 
States to the Pharmacists of the Nation 


THE WHITE HOUSE 


WASHINGTON 


September 19, 1940 


My dear Dr. Evans; 


On the occasion of the observance of National 
Pharmacy Week from October twentieth to twenty-sixth, 
let me express through you to the members of the American 
Pharmaceutical Association my deepest appreciation of 
the part they are playing in the improvement of the 
health of the Nation. 


The druggist in our country, because of his 
location in every town and hamlet, should provide a 
valuable asset to the health authorities in every state. 
Your increasingly high standards help to make the pharma- 
cist more valuable in this regard. It is heartening to 
see your associ2tion assume and exercise the responsibility 
among your members, for at this time health will play a 
tremendous part in our preparation for national defense. 


Very sincerely yours, 


Dr. Charles H. Evans, 

President, 

American Pharmaceutical Association, 
218 Main Street, 

Warrenton, Georgia. 
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National Pharmacy Week Section 


Other Pharmacy Week Messages 


From President Evans 


We find that in the very dawn of history the wisest and most learned men 
directed their efforts to the compounding and use of medicinal preparations 
and throughout the succeeding centuries the apothecary has taken it for 
granted that the public fully realized and appreciated the multitude of services 
rendered by his profession. However, in these modern times, with the many 
changes that have taken place in the drug stores, with the drug store being 
looked upon as not only a health center but the community center as well, 
it remained for Robert J. Ruth'to bring to the attention of Pharmacy the 
need for a concentrated appeal to be directed to the public for a deeper appre- 
ciation of the pharmacist and the service he renders to the community he 
serves. Consequently, National Pharmacy Week was set aside and for 
sixteen years the pharmacists of America have brought a program of education 
to the public relative to the mission and service of Pharmacy. 

So again, on this annual observance of National Pharmacy Week—October | 
20 to October 26, 1940—as President of the AMERICAN PHARMACEUTICAL : 
AssociaTIon, I call upon each member of our profession, regardless of group 
affiliation, to bring the message of Pharmacy to tne public. Let us in our 
daily efforts through an intensive program of publicity of the highest type 
inform the public of the service we render in matters pertaining to the ante 
health of our people. 

We should so gear our professional activities to the general routine of our 
stores so that every week would be Pharmacy Week and that our annual 
observance would be simply a rededication of ourselves to the Code of Ethics 
of our profession. 

Hatt Evans, President, 
AMERICAN PHARMACEUTICAL ASSOCIATION 


From Chairman O’Brien 


The National Pharmacy Week Committee has outlined a simple and yet 
comprehensive program for the Sixteenth Annual Observance and one which 
every pharmacist can assist in carrying out. It has been carefully designed 
to require the least expenditure of time and money and, at the same time, to 
bring the message pointedly to the attention of the greatest number of our 
patrons. Each pharmacist can carry out at least some part of the program. 

In turn, the Committee requests that every pharmacist study the program 
and plan now to put it into effect so far as he can during the week of October 
20th to 26th. If every pharmacist will do a part, this observance will be a great 
step forward in the movement. 

This appeal is directed particularly to the retail pharmacists. The public 
gains its impression of 2 ent almost entirely from the drug stores it 
patronizes. This appearance and service make either a favorable impression 
or the opposite. While others can assist, the Pharmacy Week movement will 
succeed through the support of retail pharmacists or will fail because they do 
not support it. 

Very recent experiences have shown the necessity of emphasizing the pro- 
fessional public health services which the pharmacists render the public 
through the drug stores. This should be done every day in every year in 
every drug store. National Pharmacy Week offers a special opportunity to 
concentrate on this important objective and to put the combined influence of 
the whole profession back of it on a national scale. 


Joun E. O’Brien, Chairman, 
National Pharmacy Week Committee his 
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National Pharmacy Week Section 


A MODEL SCHEDULE 


FOR NATIONAL PHARMACY WEEK 
October 20-26, 1940 


(Su gogtons for various days will of course be adjusted to coincide with 
pa ished days for civic club meetings and radio broadcast schedules.) 
Radio Broadcast material, articles for journals and other advertising matter 


may be obtained from John E. O’Brien, Chairman National Pharmacy 
Week Committee, 17th & Douglas, Omaha, Nebraska. 


Saturday October 19 


Make sure that your Pharmacy Week Window 


Display has been properly installed and all 
personnel has been informed to refer to 
Pharmacy Week in conversation with the public 
next week (October 20-26). 


Confer with your local association officers or 
with your colleagues, where there is no local 
association, to make sure that al! have window 
displays; arrangements for radio broadcasts, 
newspaper advertising, luncheons, dinners and 
akers for the week have been attended tc. 
ave you placed a Pharmacy Week advertise- 
ment in Sunday’s paper? 
Consult your newspaper to get the exact time 
of the Coast to Coast Pharmacy Week Broad- 
cast over the Mutual Broadcasting System 
emanating from Cincinnati, Ohio, on Sunday 
afternoon under the sponsorship of the Ohio 
Valley Druggists’ Association and featuring 
John E. O'Brien, Chairman National Pharmacy 
Week Committee. 


Sunday October 20 


Morning: Give thanks that 1940 National 
Pharmacy Week finds us still at peace and 
pray for its continuance. Look over your 

harmacy Week Program to assure final 
attention to all details. 

Afternoon: Tune in on the Mutual Broadcast- 
ing System for the Dramatized Pharmacy 
Week message, featuring John E. O’Brien, 
Chairman of the National Pharmacy Week 
Committee. If your store is open, let this 
broadcast be heard by clerks and clients. 
For exact time, consult your newspaper. 


Monday October 21 


Luncheon: Arrange for Pharmacy Week 
Luncheon at your local hotel or Chamber of 
Commerce. ch pharmacist should invite 
five friends in the business and professional 
world to be his guests and either speak of 
National Pharmacy Week himself or invite 
a speaker to do so. 

Dinner: Hundreds of city pharmaceutical 
associations will hold a Banquet at one of 


their leading hotels, and again the pharma- 
cists will invite their friends and clients to 
attend. A Speaker will talk on ‘Pharmacy 
the Profession.” The National Committee 
can furnish copies of appropriate talks for 
these occasions. See also page 341. 


Tuesday October 22 


Radio Broadcast by President Charles Evans 
of the American Pharmaceutical Association 
and others. Watch newspapers for announce- 
ments of the national broadcasting chains and 
arrange for local radio programs over your 
home station. Radio talks on Pharmacy may 
be obtained from the Committee. 


Wednesday October 23 


These and many other civic organi- 


a zations, as well as parent-teacher, 
Licue patriotic and business associations 


rs will welcome addresses on Phar- 
Civitans macy at their meetings during the 
week. You can arrange for the speaker or 
speak yourself. Suggested speeches are avail- 
able. See page 341. 


Thursday October 24 


If you have not yet taken a photograph of your 
Pharmacy Week Window Display, be sure you 
do it to-day. See suggestions on page 340. 
Every display is a potential winner of the 
Robert J. Ruth Pharmacy Week Trophy. 


Friday October 25 


Review the week's program and complete any 
detail which may have escaped your attention. 
It is not too late for a Pharmacy Week Luncheon 
if you failed to arrange it earlier. 


Be sure your physician and dentist friends 
have been made aware of your special displays 
and advertising. 


Saturday October 26 


Last call for photographs. Supply your news- 
paper with a summary of the week's activities 
and accomplishments and a statement on the 
progress of pharmacy in its professional aspects. 
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National Pharmacy Week Section 


Rules for National Pharmacy Week Window 
Display Contest 


1. Photographs of professional window displays 
must be submitted to the Secretary of the respective 
State Pharmaceutical Association on or before 
November 15, 1940, in order that the winner may 
be judged and entered in the National Contest. 

2. Professional Pharmacy Week Windows must 
not contain any commercial advertising. 

8. Pharmacy Week Windows which have been 
entered in former years will be ineligible. 

4. Pharmacy Week Windows should convey 
some message which will inform the public of the 
professional character of pharmacy. 

5. Pharmacy Week Windows may or may not 
carry out any particular theme and all windows will 
be judged upon the professional character, arrange- 
ment of window and the value of the message carried 
to the public. 

6. Photographs submitted of windows should be 
8 in. x 10 in. in size or some other suitable size so 


that judges will be enabled to study details of the 
display. 

7. Each State Association shall appoint a com- 
mittee within its own state at some date prior to 
November 15th, and this committee will meet and 
select the best window within its state, and a photo- 
graph of that window shall be mailed to Mr. John E. 
O’Brien, 1700 Douglas Street, Omaha, Nebraska, 
not later than December 15, 1940. 

8. As soon as possible after December 15th, a 
committee will be chosen to select the best window 
from the states as a whole and the pharmacist 
whose window is judged the best will be awarded the 
Robert J. Ruth trophy supplied by the Federal 
Wholesale Druggists’ Association. 

9. Only one photograph from each state may be 
entered in the National Contest, and that one will 
be the one which is judged to be the best in its own 
state. 


Suggestions for Photographing a Pharmacy Week Display 


1. Secure the best camera possible, which would 
be a film pack or cut film camera with ground-glass 
back. The second best would be the better roll 
film models with a mobile focusing mound and hav- 
ing a film size of 31/,in. x 41/,in. The 2!/,in. x 31/4 
in. size may be used. 

2. Have a tripod or, in its absence, some means 
to furnish a solid support for the camera. 

3. Use a panchromatic type film or the new 
super-double X or superpan press. 

4. Take photo at night. 

5. Use only lights in window for photographing. 

6. By means of paper or cloth shut out all re- 
flections of light from interior of the store which 
may enter window. 

7. Shut out all reflections from nearby signs 
or windows either by requesting that they be 
turned off for a few moments or have someone hold a 
large card between the window and the outside 
light which is reflecting into the window. 

8. Take picture as nearly square as is possible. 
(That is, have the film surface in the camera as 
nearly parallel to the window glass as possible.) 

9. Place the camera at an elevation so that the 
bottom of the camera is from one to two feet above 
the bottom of the window. Then if you have a 
ground glass, increase or decrease your distance 
from the window until the portion of the display to 


be taken nearly fills the picture area. If no ground 
glass is available, use a conventional finder by al- 
lowing a little more area outside than desired as a 
safety margin. Undesirable portions may be 
eliminated upon enlarging. 

Measure accurately the distance from the camera 
lens to the glass, then estimate it to the center of the 
display. Set the focus mound to this footage unless 
a ground glass can determine a sharp focus. Care- 
ful measurements will help to insure a clear photo. 
Next, set the diaphragm at about f .16. This will 
increase the sharpness and depth of film, bringing 
the entire contents of the window into focus. Then 
expose. 

10. Make several exposures. 

11. Avoid vibrations. 

12. Send roll or pack to photo finisher promptly. 

13. When finished ask your photo finisher’s ad- 
vice about the choice of the best negative of the lot. 

14. When this has been selected, have an en- 
largement (preferably 8 in. x 10 in.) made, finished 
with a glossy surface. ; 

15. Send the enlargement to the Secretary of 
your State Association before Noveniber 15, 1940. 

The Committee on National Pharmacy Week is 
indebted to George Bender for the help in preparing 
these rules for taking a picture of a Pharmacy Week 
window. 
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Pharmacy, a Profession of Service 


By HOWARD W. HAGGARD, M.D., 
Associate Professor of Physiology, Yale University 


This article may be used as a basis for 
Pharmacy Week radio messages, ad- 
dresses before civic clubs and newspaper 
publicity. It was originally delivered by 
Dr. Haggard in his famous series of radio 
talks on Devils, Drugs and Doctors. 


O-MoRROW is the opening day of National 
Week—the sixteenth annual ob- 
servance of a custom which started in this country 
but which has now become international. 

And so, I want to pay a tribute to-night—a sin- 
cere tribute to the followers of the oldest branch 
of the medical profession. And yet it is hardly a 
branch; rather it is the root from which all medi- 
cal science has sprung and grown. I refer to the 
profession of pharmacy. My tribute is to the 
pharmacists of America. 

The greatest tribute that can ever be paid to 
this honored profession lies in its own history. 
The record of its achievements is one that few 
professions can approach; it is a record of funda- 
mental contributions to human welfare and hu- 
man progress. There are few institutions that 
have a longer history thai pharmacy, few that 
have a more romantic and thrilling one, and none 
that has a record of greater devotion and service 
to the needs of mankind. 

The pharmacist of to-day carries on a tradition 
that arose from religion; his code of professional 
ethics is a theology binding upon him and jeal- 
ously guarded by him. His conception of service 
his conception of a duty to sacrifice self to the 
needs of others could have arisen from no other 
source than religion. And we find it so when we 
go back to the beginning of pharmacy. And that 
beginning is in those early days, dim now in the 
mist of antiquity, when the land upon which an- 
tient Rome was to rise was a wilderness, before 
Greece was a nation, long before the first pyramid 
was built, and when civilization had hardly yet 
begun. In those ancient, ancient times medicine 
was pharmacy and pharmacy was religion. 

A Profession That Arose from Religion.—By the 
men who lived then it was believed that all mis- 
fortunes that befell them arose from the influence 
exerted upon them and their surroundings by 
spirits—ghosts, malign beings that wished them 


evil and brought them evil. The priests of their 
primitive religion attempted to propitiate the 
spirits or frighten them away and so to prevent or 
remedy misfortune. 

Disease was one of man’s misfortunes, caused, 
they believed, like all others by evil spirits that 
had taken possession of his body—possessed him. 
Since disease was a spiritual matter, it was only 
logical that the priests should be the ones who 
gave their services to treating disease. To this 
end, one of their methods was to make the man’s 
body and his surroundings as unpleasant as possi- 
ble for the spirits that tormented him with disease 
and suffering, thus hoping to drive them away. 
They performed mysterious rites over him, made 
a noise to frighten off the spirits, and adminis- 
tered to the sufferer herbs and roots and berries as 
unpleasant as possible in order to make his body 
distasteful to the spirits that inhabited it. 

Now among these herbs and roots applied for 
spiritual reasons some few had an unexpectedly 
great efficiency in the relief of suffering. By 
chance these priests had stumbled upon true 
remedial herbs. But they interpreted their ac- 
tion as frightening off the demons of pain and 
bringing a blessed respite from suffering. By the 
same logic others drove out the demons of insom- 
nia and let the goddess of sleep have her sway; 
still others, when applied to wounds, kept out the 
evil spirits that festered the flesh and prevented 
healing. However erroneous their beliefs, the 
priests of this primitive religion were quick to 
note and to record in their tradition the benefits 
of the remedies that chance had put into their 
hands. 

The priests prepared these remedies and ap- 
plied them. They devoted their lives to the ser- 
vice of their afflicted fellow men. They were the 
first pharmacists. It is from them down through 
the ages that pharmacy has come, carrying with it 
inseparably a tradition of service freely given and 
a code of ethics jealously preserved. Pharmacy 
has grown now into a science of wide usefulness 
but its aims, its duties and its principles have re- 
mained unaltered throughout the centuries. 

The pharmacists of to-day, safeguarded by 
laws and regulations advocated by their own 
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ethics, occupy in our midst a position of minor 
priesthood. Whether or not we are conscious of 
this fact, we nevertheless accept them as such— 
and our faith in them is not misplaced. 

Devotion to an Ancient Tradiiton.—Pharmacy 
has never deviated from the ancient tradition of 
its purpose—to prepare and compound the medi- 
caments which prevent, control, and cure dis- 
ease and relieve suffering. But from time to time 
some of its attributes have grown into uses other 
than those specified in its tradition, important 
commercial uses. One of the most striking fea- 
tures of its history is the way it has given birth to 
other sciences. Pharmacy is the mother of bot- 
any; it is the mother of chemistry. These chil- 
dren of pharmacy, long since separated from the 
mother science, have launched out on careers for 
themselves. Oftentimes, as is the way with 
children, they have forgotten the debt to their 
mother, pharmacy. The pharmacists ask no 
share in their success; they ask merely just recog- 
nition of the fact that theirs is a profession from 
which have grown some of the great sciences upon 
which we depend for our material civilization. 

Chemistry, that science that has done and is 
doing so much for our wealth and comfort—we 
live in the chemical age—is an offshoot from 
pharmacy. Chemistry grew out of alchemy and 
alchemy, with its search for the elixir of life and 
the philosopher’s stone that would transmute 
base metals into gold, grew out of pharmacy. It 
was born in the back room of an apothecary’s shop 
but separated from pharmacy when it grew to 
disregard the ancient professional tradition and 
ethics from which pharmacy has never deviated. 

A World-Famous Pharmacist.—Here is a story 
that brings the point more nearly to our own time. 
It is an incident from the life of a pharmacist who 
lived a hundred and fifty years ago, but who in his 
ideas of professional service was just such a 
pharmacist as you have in your own neighborhood 
drug store. Hespent his lifein a Swedish apothe- 
cary shop. He compounded prescriptions, but he 
did more than that. He did what your own 
pharmacist does freely as part of his duty in a 
profession of service: he shared without recom- 
pense the information in matters of public health 
that he had acquired from years of study. He 
gave his time freely to anyone who came to his 
shop. No other profession, except it be religion, 
imposes such a duty of service upon its members. 

This Swedish pharmacist’s name was Carl 
Scheele. He bequeathed to the world great dis- 


coveries made in his apothecary shop, and he gave 
them as freely as the service rendered across the 
counters to his patrons. In his Swedish town he 
was respected and beloved. When the widow 
who owned the shop where he worked decided to 
close the establishment, the people of the neigh- 
borhood offered to open for him a shop of his own. 
Their trust was a sincere tribute to the pharma- 
cist, for it was solely as a pharmacist that these 
people knew him. They did not recognize that 
he was a man destined to become a world figure in 
science. Nor was such fame sought by Carl 
Scheele; his life was devoted to pharmacy and 
service to his community. 

In his spare time, the moments when there were 
no prescriptions to fill, when there was no one 
waiting at the counter to seek his advice, and 
when the shop lights had been put out for the 
night, he worked to satisfy his own insatiable 
curiosity concerning the properties of the ma- 
terials with which he dealt. 

Industry Revolutionized by Discoveries in Phar- 
macy.—He performed experiments, and from 
them came astonishing discoveries. One day he 
heated together a certain powdered mineral and 
an acid; he observed that a greenish yellow gas 
was evolved. He collected some of this gas in a 
bladder. The fumes made him cough and nearly 
blinded him. He had discovered the gas chlorine. 

From this discovery there came a revolution in 
the bleaching industry. Instead of soaking cloth 
in sour milk and boiling lye and exposing it to the 
sun for weeks or months, it could be bleached in a 
few hours in the new gas that Carl Scheele, the 
pharmacist, had discovered. The water which 
your city supplies to you is most probably made 
safe and free from any source of infection by this 
same chlorine gas. But these are matters aside 
from the profession of pharmacy and so they and 
the millions of dollars they represent have passed 
into other hands. Scheele did not profit from his 
discoveries except in fame. The last days of his 
life were spent in an apothecary shop. 

Carl Scheele discovered among many things the 
substance glycerine. He was led to this discovery 
by observing a then unknown oily liquid which 
separated from the materials he used in preparing 
a healing plaster. His scientific curiosity led him 
to seek its source; he was soon able to make 
glycerine from vegetable oils. His discovery has 
added millions to the chemical industry, for this 
glycerine is now a very valuable by-product in 
the commercial manufacture of soap. So valu- 
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able, in fact, have Scheele’s discoveries been to 
industrial chemistry that chemists have adopted 
him as one of them; they have forgotten that he 
was first and last a pharmacist and that his dis- 
coveries were made during the preparation of 
pharmaceutical products. 

Can you wonder, then, that the pharmacists 
felt that the profession in which they have a 
strong and just pride was slighted, and unfairly 
so, when in 1929, the sesquicentennial of Scheele’s 
discovery of glycerine, an association representing 
a great division of industrial chemistry sent a con- 
gratulatory message to Crown Prince Adolph of 
Sweden, acknowledging a debt to Scheele? For 
in so doing it had presumed he was a chemist and 
had made no acknowledgment of the fact that he 
was a pharmacist or that glycerine was discovered 
as a side issue to the filling of a prescription. 

It is with this same feeling of pride in profes- 
sion, a desire for just recognition of their achieve- 
ments, that the pharmacists now devote a week 
each year, National Pharmacy Week, in the in- 
terest of a better and wider understanding of their 
profession, their aims, their ambitions and the 
service that they render to public welfare and 
public health. 

A Penalty for Service Freely Given.—This very 
service that the pharmacists render the people of 
America has tended to obscure their high profes- 
sional standing. We look upon the pharmacist 
and the pharmacy in a light different from that 
of any other profession or institution. We have 
grown to expect, until we now accept as our right, 
a service in a drug store that we do not ask or ex- 
pect from any other institution. We look upon 
the pharmacist as a public servant. How many 
times have you passed by all other places to ask a 
question, obtain a service of obligation from a 
pharmacist? He does not fence himself about 
with formal pretentions that cultivate a sense of 
professional aloofness; he meets you at all times 
at his counter ready and eager to render to you his 
service even though it be service at a loss to him; 
he stocks his shelves with many things far re- 
moved from medicine not alone because of eco- 
nomic pressure but because of your demands for 
this added service. A public servant, even when 
the duty is self-imposed, is at a disadvantage in a 
democratic country. Familiarity that grows 
from a sense of possession—the feeling that the 
pharmacist and his shop are yours to command— 
has given rise in the minds of some people to the 
idea that the pharmacist is only a semi-profes- 


sional man. And that idea the pharmacists quite 
naturally resent. 

You who accept freely the service that the 
pharmacist renders to you sometimes forget that 
he is a trained man, with pride of profession, one 
who in college has studied exhaustively in chem- 
istry, toxicology, physiology, Latin and many 
other subjects far removed from the mere tech- 
nique of mixing medicaments. In addition to his 
college training, each pharmacist serves an ap- 
prenticeship in practical experience and finally 
undergoes a very rigorous state examination. 
Then and then only does the state proclaim him 
qualified to prepare medicaments and dispense. 

It is the pharmacists themselves who have been 
instrumental in bringing about these exception- 
ally high qualifications and requirements for en- 
trance into their profession. And why have they 
done so? Because pharmacy is not merely the 
mixing of drugs, the following of a recipe written 
by a physician. The pharmacist stands as a 
safeguard to your health and life. The pharma- 
cist must know the purity of every ingredient he 
uses; to this end he has been one of our strongest 
forces in bringing about the laws governing the 
purity of foods and drugs. He must know the 
action on the body of each medicament that he 
dispenses. He must assure himself that the 
amounts prescribed by the physician are the cor- 
rect ones. Legally and morally he shares a re- 
sponsibility as great as the physician’s. He must 
not fail the public; your very lives are in his 
hands. It is to meet this requirement and to pre- 
vent any blot upon a cherished profession that 
the pharmacists themselves have advocated the 
laws imposing a high standard of education for 
entrance to their profession. 

The pharmacist does not fail the trust imposed 
upon him. He has the confidence of the public. 
But he is entitled also to a public recognition of 
the high professional standing and dignity of his 
calling. And so the pharmacists take the oppor- 
tunity this week—National Pharmacy Week— 
to demonstrate to you some of the things that 
their profession represents. 

A Just Tribute to an Honored Profession—My 
tribute here to the pharmacists of America and 
to the ancient and honored profession of phar- 
macy is one of words only, words sincerely spoken. 
But let your tribute be one of acts. You have ac- 
cepted freely the service that pharmacy extends to 
you; in return, is it not just that you devote a few 

minutes to becoming better acquainted with the 
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profession of your pharmacist? Examine the dis- 
plays and exhibits prepared for your inspection 
during National Pharmacy Week. You will 
understand then why it is so important that only 
pharmacists who have had years of specialized 


education and practical training shall be in a 
position to serve you in a capacity upon which 
health and even life may depend. Pay your tri- 
bute to the profession of pharmacy and to its 
priests, the pharmacists of America. 


N. A. B. P. Census of Pharmacy 


ry the school year 1939-1940, 8762 
students were enrolled in sixty-eight col- 
leges of pharmacy as compared with a total of 
8569 for the year previous, according to the an- 
nual student census just completed by the Na- 
tional Association of Boards of Pharmacy. 

This is the second consecutive year that there 
has been an increase in the totalenrollment. The 
1938 figure was 8190 students, showing a gain of 
almost 600 in two years. The steady increase in 
college enrollment year by year, although small, is 
encouraging to whose who have worried about the 
possibility of a shortage of pharmacists in the 
future. It shows that the four-year course of 
pharmacy is gaining recognition from prospective 
students. 

The number of seniors graduating, however, 
was only 1533 as compared with 1842 the previous 
year. Most of this year’s graduating class ma- 
triculated in 1936, and as the freshman enrollment 
for that year was less than that of 1935, a de- 
crease in the number graduating was expected. 
By the same token, we may expect a larger class 
to graduate next year, as the 1937 freshman class 
showed about one hundred more students than 
the 1936 class. 

The new students matriculating in 1940 totaled 
3227 but as 128 of these were transfers from other 
pharmacy colleges, the net gain was 3099. The 
1939 new student count was 2920. 

On the basis of a freshman count (for 64 col- 
leges) of 2363 in 1936 and a graduation class of 
1533 this year (from 68 colleges) we find that the 
“drop-out” percentage was approximately 46%. 

Board Statistics 


The registration statistics collected from the 
boards are equally interesting. Returns from 45 
states show that 2271 pharmacists were regis- 
tered by examination during 1939. (In a few in- 
stances, the period covered is the fiscal year of the 
board instead of the calendar year.) On this 
basis, the total registrations for the United States 
should be approximately 2500 and this means that 


the estimated 21/.% replacement figure has been 
met. 

The total number taking the Registered Phar- 
macist examination in these 45 states was 3648. 
Therefore the passing percentage on board ex- 
aminations for the country as a whole was about 
62%, which is low. However, it should be re- 
membered that the period covered was one during 
which some five or six states were still examining 
large classes of non-graduates, and the passing 
percentage in these states of from 20% to 40%, 
coupled with the fact that the numbers of candi- 
dates were large, has done considerable to lower 
the average for the country as a whole. In the 
majority of the states on a college basis, the pass- 
ing percentage ran from 70% to 100%. That the 
number of non-graduates still taking examina- 
tions was considerable is evidenced also by the 
fact that the total number taking examination 
was 3648 whereas the graduating class of the 
period (1939) was 1842. Naturally some allow- 
ance must also be made for graduates who failed 
in previous years and were retaking the board 
examination. 

The examination statistics also show that 355 
new names were added to the roster of assistant 
pharmacists in eleven states. A count of the 
total number of assistant licenses still outstanding 
shows this number to be 4512 in 29 states. These 
licenses are still being renewed, in some instances, 
although the state no longer offers the assistant 
examination. The following states show an 
appreciable number of assistant certificates: 
Illinois 981; Colorado 497; Pennsylvania 476; 
Connecticut 426; Massachusetts 414; and Wis- 
consin 353. 

The total number of registered pharmacists on 
the active roster in 45 states and Alaska is 112,- 
055. This figure includes duplications, however, 
as some pharmacists pay renewal fees in two or 
more states. For example, the reciprocal regis- 
trant usually keeps his original examination li- 
cense in good standing so as to be able to use it in 
the future for further reciprocity. 

H. C. CHRISTENSEN, Secretary, N. A. B. P. 
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Why the Sale of Drugs Is Regulated 


During National Pharmacy 


Week it is well to emphasize the necessity for com- 


lete professional control of the flow of drugs, medicines and poisons from pro- 


ucer to Consumer. 


In this article, which is abstracted from a discourse on the 


subject appearing in the New Jersey Grocer, the important arguments in favor of 
such control are outlined. 


By ROBERT P. FISCHELIS 
Secretary and Chief Chemist, New Jersey Board of Pharmacy 


HE Pharmacy laws, as well as the Food, 
Drug and Cosmetic laws, the Weights and 
Measures laws, the Narcotic laws (both federal 
and state), place certain responsibilities on phar- 


. macists which are not assigned to any other group 


of individuals who engage in retail trade. Itis for 
this reason that the various states have laid down 
a definite program of education and licensure for 
those who wish to go into this field of activity. 

The privileges assigned to the registered phar- 
macists of the various states are granted only 
after a lengthy and expensive period of training. 
It is estimated that the investment of a pharma- 
cist in his professional training amounts to from 
$3000 to $4000, and this represents only the ac- 
tual money involved for tuition fees and expenses, 
and does not take into consideration the time of 
the individual and the service he renders during 
his period of training. 

What has all this to do with the legal restric- 
tions that have been placed around the sale of 
drugs, medicines and poisons? Is it true that 
legislatures have created a monopoly for pharma- 
cists, and is it true that it is the desire of pharma- 
cists to interfere with and encroach upon the sale of 
general merchandise to a greater and greater ex- 
tent and thus compete with the business of trades- 
men, such as grocers, hardware men and others? 

To answer these questions fairly and with an 
understanding of the best interests of the citizen 
in mind it is necessary to take a broad view of the 
problem and to consider the public health and 
welfare dispassionately and without reference to 
the economic welfare of any particular group of 
persons. 

It is quite generally recognized that the average 
citizen is not competent to judge the potential 
dangers associated with the handling of certain 
chemicals and the consumption of certain sub- 
stances known as drugs. There has been great 
carelessness on the part of manufacturers and dis- 


tributors of poisons in the matter of labeling. 
Take such a simple and common grocery store 
commodity as lye, for example. It is a violent 
poison when taken internally, and it can do great 
damage when applied externally. Many a child 
has died from the inadvertent and careless use of 
lye. Yet this violent poison has its proper sphere 
of usefulness, and when people know how to use 
it to open clogged drain pipes or in the manufac- 
ture of soap, they can employ it without doing 
any harm. 


State Law Requirements 


State pharmacy laws require that the purchaser 
shall be properly informed of the potential dan- 
gers of this product by adequate labeling. The 
container should‘ prominently indicate that the 
product isa poison. This is accomplished by the 
use of a red label bearing the word “poison” and 
usually the skull and crossbones. The label 
should bear an antidote, and by all means it 
should bear the name and address of the seller. 
This means the individual who sells to the ulti- 
mate consumer—not to the retailer. It is not 
sufficient to simply have the name and address of 
the manufacturer on the label. The reason for 
this provision in the law is to enable authorities to 
trace the origin of the sale, when necessary. 
These are simple requirements in the interest of 
the public safety, and there certainly should be 
no objection on the part of those who make sales 
of such a violent poison to comply with these re- 
quirements. 

It has always seemed to us that grocers have 
been greatly misled with respect to the provisions 
of the Pharmacy Act by salesmen who are either 
misinformed themselves or deliberately misin- 
form their customers in order to make sales. 

The provisions of the pharmacy laws with re- 
spect to the sale of drugs are specific. These 
laws require that all drugs and medicines be sold 
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only under the supervision of a registered phar- 
macist, and then they exempt from these provi- 
sions so-called non-poisonous patent or proprie- 
tary preparations which do not contain hypnotic, 
narcotic or dangerous drugs. : 

A drug is defined under the Food, Drug and 
Cosmetic laws as any substance used or intended 
for use in the diagnosis, cure, mitigation, preven- 
tion or treatment of diseases in man or animal. 
Obviously, this covers a wide range and may take 
in products which are sometimes on the border- 
line. However, it is a very simple matter to dis- 
tinguish between a product sold as a drug and the 
same or similar products sold as something else. 
If it is sold as a drug, it must be labeled with ade- 
quate directions for use, dose and other informa- 
tion calculated to inform the buyer of its useful- 
ness and limitations. 


U. S. P. “Salt” and Cooking “Salt” 
are Different 

Sodium chloride to be used for making ‘‘normal 
salt solution’’ employed for medicinal purposes 
such as injection into the veins, or for nasal 
douching, must obviously be a pure form of 
sodium chloride, and there must be information as 
to the quantity to be used to prepare what is 
known as a “normal salt solution.” Sodium 
chloride in this form is a drug and must be sold 
under the supervision of a registered pharmacist. 
Table salt, which is also largely sodium chloride, 
is an entirely different commodity. It is not re- 
quired to meet certain tests for purity, such as are 
required of the sodium chloride used as a drug. 
Table salt is used in the preparation of food. 
No one would think of restricting the sale of table 
salt under the provisions of a pharmacy act or 
any other law, and table salt is not a pure sodium 
chloride. It is usually mixed with some other 
material and it is not labeled for use as a drug. 
The line of demarcation between a chemical sub- 
stance used as a drug and the same substance used 
for other purposes is clear, and under the labeling 
requirements of the new Food, Drug and Cos- 
metic Act there should never be any question as 
to when a chemical substance is a drug and when 
it is something else. 

We are often asked what difference it would 
make whether a box of aspirin were sold by a 
pharmacist or by a grocer, and the answer to this 
question should clear up considerable of the mis- 
understanding that exists between grocers and 
pharmacists, for it is our experience that the 
average retail grocer is not only a law-abiding 


citizen but one who has the interest of his fellow 
men, and particularly the interest of his custom- 
ers,atheart. We find on the market a variety of 
tablets labeled ‘‘Aspirin” or with variations of 
the word “‘aspirin’”’ which have been purchased in 
a large variety of stores, including grocery stores, 
under the assumption that they were aspirin. 
The retail grocer ordered aspirin tablets from his 
supply house, and the customer asked the retail 
grocer for aspirin, and both the customer and the 
grocer were under the impression that aspirin was 
being sold. As a matter of fact, these aspirin 
tablets were only partly aspirin and consisted, in 
addition, of such potent drugs as acetophene- 
tedin, phenolphthalein and other drugs. If this 
information was revealed on the label or on the 
card, or on the bag in which these tablets were 
supplied, it was revealed in such small type that 
the average person would miss it entirely. 

The aspirin tablets which contained aceto- 
phenetedin might prove very harmful to a person 
who should not be taking the latter drug, because 
of a heart condition or for other reasons. The 
aspirin tablets containing phenolphthalein pro- 
vided a laxative action every time an aspirin tab- 
let was taken, so that the individual who might 
be accustomed to taking several aspirin tablets 
daily was also taking a laxative that many times 
a day, and probably wondered why the effect of 
the aspirin bought from the grocer was so differ- 
ent from the effect of the aspirin bought from the 
pharmacist. 

Pharmacists Trained to Read Labels 

We are all supposed to read labels, but general 
merchants are not trained in the field of pharmacy 
and are not required to be experts on drugs. 
Hence they are not in a position to distinguish 
between aspirin compounds and plain aspirin. 
Furthermore, the average citizen who buys drugs 
for self-medication usually asks the seller abuut 
dosage and the use of drugs for children, and other 
questions which the average grocer is simply not 
competent to answer. 

The states specifically license a group of persons 
known as Registered Pharmacists to provide this 
service and information. If that were not neces- 
sary, the states would not arrange to license them 
and set the high requirements promulgated for 
such licensure. 

If you buy drugs for self-medication to-day from 
wholesale or retail pharmaceutical sources, you 
will be interested in the statements on the labels 
of these drugs. You will find such warnings as 


346 


‘ 
rec 
dr 
att 
rec 
: rea 
sur 
ave 
ere 
1 
of 
ma 
sal 
rep 
the 
pri 
me 
che 
|| 
\ 
\ 


National Pharmacy Week Section 


be habit forming.” 

“Not to be used when abdominal pain (stom- 
ach-ache, cramps, colic), nausea, vomiting 
(stomach sickness) or other symptoms of 
appendicitis are present.” 

“Frequent or continued use of this preparation 
may result in dependence on laxatives.” 

“Do not use during pregnancy except on com- 
petent advice.” 

“Important: All varieties of constipation are 
not benefited by this preparation. It should 
be particularly avoided in cases such as spas- 
tic constipation in which abdominal discom- 
fort or pain may be present.” 

“The use of excessive amounts of this prepara- 
tion may be dangerous. Do not use at all in 
infants and younger children except on com- 
petent advice.” 

“Frequent or continued use of this preparation 
should be avoided. Discontinue if dryness 
of the throat, excessively rapid pulse or blur- 
ring of vision appears.” 

“Do not use in cases of lung disease or chronic 
cough, goiter or thyroid disease, except upon 
the advice of a physician.” 

“Do not take more than the dosage recom- 
mended. Frequent or continued use is to be 
avoided and its use for children and elderly 
persons may be especially dangerous.”’ 

“Frequent or continued use may be dangerous, 
causing serious blood disturbances, anemia, 
collapse or a dependence on the drug. Do 
not take more than the dose recommended. 
Not to be given to children.” 


These are only a few of many warnings now 
required to appear on the packages of various 
drugs, and it is expected that pharmacists will call 
attention to such warnings in the case of drugs 
requiring them. Obviously, it is outside of the 
realm of the general merchant to deal in remedies 
requiring this type of information for the con- 
sumer, and we doubt very much whether the 
average intelligent merchant wants to be both- 
ered with this kind of responsibility. 

We have often heard it said by representatives 
of grocery organizations that grocers have no pri- 
mary interest in the sale of drugs, but that such 
sales have been indulged in more as a matter of 
reprisal for the encroachment of drug stores upon 
the food business and other types of retail enter- 
prise. We can understand the psychology of the 
merchant who is in competition with other mer- 
chants and feels that he is being subjected to un- 


fair trade rivalry. The fact is, however, that 
whereas the states have prescribed definite regu- 
lations for those desiring to enter the retail drug 
business and require them to operate under an 
annual permit which is issued only after investi- 
gation of the character and fitness of the applicant 
and the adequacy of equipment and facilities for 
carrying on pharmaceutical practice, there is no 
legal requirement to enter the grocery business or 
any other retail field. This means that anybody 
can sell grocery and hardware commodities with- 
out restriction, and, of course, “anybody’’ in- 
cludes druggists. 


Retail Business Overlaps 


We should like to see the old classifications of 
retail business maintained so that druggists would 
not encroach on the grocery and hardware busi- 
ness, and the hardware men would not encroach 
upon the drug business, and the grocers would not 
encroach upon dry goods and hardware business, 
but it seems that the order of the day is to make 
department or variety stores out of all types of 
retail establishments. It is nevertheless clear to 
the keen observer that the public still singles out 
the establishments which specialize in specific 
fields, such as foods, drugs, hardware, stationery, 
books, etc. One cannot be a specialist in every- 
thing, and apparently the state sees no objection 
to retail tradesmen engaging in all types of retail- 
ing and ignoring specialization except in the one 
field which directly affects the public health and 
welfare more than any other, and that is the retail 
drug business. The states have definitely ex- 
pressed themselves, and rightfully require that 
those who deal in commodities having such po- 
tentialities for harm must be qualified and must 
do so under a permit. The fact that this concen- 
trates the business in drugs, medicines and poi- 
sons in these establishments is a consequence of 
the need for regulation in the public interest and 
not the deliberate creation of a monopoly for any 


group. 


What Is Success? 


It’s doing your job the best you can, 

It’s being just to-your fellow man, 

It’s saving money and holding friends, 

It’s staying true to your aims and ends, 

It’s figuring how, while learning why, 

It’s looking forward, yet thinking high, 

It’s serving, striving, through storm and stress, 

It’s doing your noblest—that’s success. 
—Selected. 
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Interprofessional Relations’ 
By O. U. SISSON+ 


It affords me much gratification, as a representa- 
tive of the National Association of Retail Druggists, 
to come before this convention where encouragement 
is offered those earnest souls who are devoting their 
lives to pharmacy, and help is extended to those who 
are to be the pharmacists of tomorrow. 

A discussion of Interprofessional Relations begins 
naturally with a consideration of the relations be- 
tween physician and pharmacist. Panacea, the 
first pharmacist, was the daughter of Aesculapius, 
the first physician, if we may believe ancient 
mythology. Panacea sought out herbs and roots 
for the healing of the ills of mankind; Aesculapius 
diagnosed human ailments and prescribed the 
medicaments his daughter had found and prepared. 
I wonder if mythology does not here, as in many 
other instances, teach a lesson of practical present- 
day application. There is a natural division of 
labor between the two professions; and not only 
peace and harmony between them, but the welfare 
of the patient, is best served when the dividing line 
is strictly observed—professional ethics in reality. 

It happens, so we are told, that Panacea nowa- 
days sometimes engages in the practice known as 
counter prescribing. Whether her own cupidity or 
the insistence of patients seeking to escape a physi- 
cian’s fee be responsible, the result isthe same. The 
practice is harmful to both patient and pharmacist; 
the patient loses the opportunity to get a scientific 
diagnosis of his ailment, which he should have if he 
values his health or his life; the pharmacist loses the 
confidence of the physician, which is the very 
foundation of pharmaceutical success. Our breth- 
ren of the legal profession have an adage which 
reads, ‘‘The man who is his own lawyer has a fool 
for a client.”” We might paraphrase that by saying 
that the man who is his own doctor (or who lets his 
druggist be his doctor) has a fool for a patient. 

It happens also, that Aesculapius sometimes in- 
fringes on the preserves of his daughter. Dispens- 
ing by physicians seems to be on the increase. The 
patient who pays the doctor his fee is entitled to 
receive the full benefit of the latter’s professional 
knowledge, skill and judgment. He does not get it, 
if the doctor evades the responsibility of writing a 
prescription, dispensing a manufacturer’s product 
made according to a standardized formula instead 
of prescribing a medicine suggested by the needs of 
a particular patient. 

Like Aesculapius and Panacea, physician and 

* Presented before the Conference of State Com- 
mittees on U. S. P. and N. F. Promotion, Atlanta 


meeting, 1939. 
¢ 5034 Cottage Grove Ave., Chicago, IIl. 


pharmacist get the best results only when working 
together. Each possesses specialized knowledge and 
skill, supplementing the knowledge and skill of the 
other. The physician knows infinitely more about 
diseases and their diagnoses than the pharmacist; 
on the other hand, the well-trained pharmacist 
knows more about drugs, their compatibility and 
dosage than the physician. 

A satisfactory working relationship between 
physician and pharmacist demands that each re- 
spect the professional sphere of the other. The 
pharmacist may help to establish such a relation- 
ship, not only by directing those in need of medical 
aid to a doctor, but also by filling prescriptions, as 
written, with meticulous accuracy; avoiding sub- 
stitutions, making changes only where a busy doctor 
has made a mistake, and then only after discreet 
consultation with the doctor. It is quite likely that 
if every pharmacist would follow this course, physi- 
cians now disposed to dispense would come to have 
a confidence in the pharmacist some of them ap- 
parently do not have at the present time; and 
perhaps they would discontinue entirely the prac- 
tice of dispensing ready-made preparations. They 
would come to look upon the pharmacist as an in- 
dispensable partner in the practice of medicine. 

Several state pharmaceutical associations have 
given valuable service by helping physicians keep 
abreast of new developments in the pharmaceutical 
field, and especially with preparations recognized 
by the United States Pharmacopceia and National 
Formulary. 

The most inevitable result of this activity, if 
carried on generally and consistently, will be to 
wean the medical profession away from dispensing 
and to bring it back to the traditional and time- 
honored practice of prescribing. In this educational 
effort lies an opportunity to cement the two great 
healing professions into an inseparable union, in 
such a way as to strengthen public respect for both. 
But little can be accomplished if the pharmacist 
and the physician remain professional strangers. 


Socialized Medicine 


The pharmacist who supposes that he would be 
exempt from the effects of Socialized Medicine is 
indeed naive. Put this down as a certainty, that 
when the doctor becomes the salaried servant of the 
state, the pharmacist will become such too. Pre- 
scriptions will be filled, not by the owners of drug 
stores operated for profit, but by pharmaceutical 
clerks working in a government pharmacy. Drug- 
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gists who are willing to be regimented in a govern- 
ment bureaucracy will naturally be complacent to 
such a fate; but those who insist on opportunity 
for personal achievement, and the profits that go 
with it, will fight side by side with the physicians. 
Pending in Congress as unfinished business is the 
Wagner Health Bill. It is an effort to force the 
two health professions—Medicine and Pharmacy— 
into the straight jacket of European regimentation. 
To be sure, as written, it does not go so far; but as 
an entering wedge it opens up possibilities that no 
druggist can contemplate with equanimity. I 
would suggest that every pharmacist read the dis- 
cussion and recommendations by the Reference 
Committee on the Wagner Health Bill, S. 1620, 
76th Congress, 1st Session, presented at the Nine- 
tieth Annual Session of the House of Delegates, 
American Medical Association, on May 17, 1939. 
In taking the position I have, I am not over- 
looking the fact that there are social needs to be 
met. We are not medical standpatters. A chang- 
ing world demands changing viewpoints and pro- 
grams. Under the economic situation that has 
developed within recent years, new needs have 
arisen which at present may not be adequately 
met. But I submit that a wiser avenue of approach 
is to set up insurance systems along the lines pro- 
posed in Chicago and Los Angeles. Such systems 
would insure medical care to those of limited means 
without destroying independence and halting prog- 
ress in the medical and pharmaceutical professions. 


Cooperation 


Very encouraging to those of us who have labored 
in the field of Interprofessional Relations is the 
greater codperation between the medical and 
pharmaceutical associations. At various state 
pharmaceutical conventions, resolutions have been 
adopted asking for closer relations; and in many 
cases physicians have appeared as speakers at 
pharmaceutical meetings, and pharmacists at medi- 
cal meetings. 

The Interprofessional Relations Committee pre- 

pared a display unit which was first exhibited at the 
N. A. R. D. Convention in Chicago and has since 
been shown at medical meetings, including the 
convention of the Illinois State Medical Society. 
This exhibit has aroused great interest among physi- 
cians, 
On May 4th the N. A. R. D. Journal carried an 
editorial, “Curb the Curbstone Prescribers.” It 
was reprinted on July 8th in the Journal of the 
American Medical Association. Such instances of 
coéperation are more significant than they may 
appear at first blush, 

In that connection may I also call attention to 
the greater stress placed on professional subjects at 
pharmaceutical conventions. Although the Na- 


tional Association of Retail Druggists has been said 
to be 80 per cent commercial and 20 per cent pro- 
fessional, it has not ignored pharmacy as such, 
either in its magazine or in its convention programs. 
Without invading the preserves of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the N. A. R. D. 
has always borne in mind that it is an organization 
of pharmacists. In the same connection, it is to be 
noted that many state associations have adopted 
resolutions providing that some convention sessions 
at least shall be devoted to professional pharmacy. 

In order to justify the public confidence that 
rightfully is ours, we must constantly advance the 
standards of our profession. That we are making 
steady progress is evident to anyone who scans the 
record. One by one, the states are advancing educa- 
tional requirements. Realizing that the pharma- 
cist, no less than the physician, must never stop 
learning but must always extend his knowledge, 
postgraduate courses are being set up, and these are 
every year being more largely attended. Pharma- 
ceutical institutes, symposiums, seminars—these 
not only enhance the dignity and worth of our pro- 
fession in the opinion of the general public, but 
confirm confidence in it among the members of the 
medical profession. They will go far to eliminate 
whatever cause there may have been for such mis- 
understanding and friction as have at times existed 
between physicians and pharmacists. 

Not the least beneficial result of these post- 
graduate educational efforts is that they create in 
the pharmacist himself a realization of the dignity 
and importance of his calling. Pharmacy is an 
ancient profession and an honorable one. It is one 
worthy of the best efforts and the finest devotion 
of which the human mind and the human character 
are capable. Who can doubt the results of the 
work of men like Professor Lascoff at Columbia, 
Dean Little at Rutgers, Dean Rogers at Minnesota 
and many others whom lack of time alone prevents 
me from mentioning by name, who have done yeo- 
man work in advancing our profession. Deserving 
of especial mention is the application of the George 
Deen Act as applied to post-educational work, par- 
ticularly as applied to pharmacy in Wisconsin, 
which is applicable to all states, 

Just a word about the younger men who are 
entering our ranks, and I am through. No one 
will doubt the responsibility of parents for properly 
rearing youth and for adequately preparing them 
for life and all its individual and civic duties. 
Hardly iess is our responsibility when we start a 
recent graduate on his work. It is our duty to 
inculcate, not only by precept but—more important 
—by example, the best principles and traditions of 
the profession. This will enable you to make your 
greatest and most enduring contribution to your 
profession. 
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Fairchild Scholarship and Kilmer Prize Winners 


ETTA MAE MACDONALD 


Miss Erta MAE MACDONALD, winner of the Fair- 
child Scholarship for 1940, was born November 26, 
1919, at Houston, Texas. Her father is of Scottish 
descent and her mother a member of one of the 
earliest pioneer families of Texas. 

She attended Harvard Street Elementary School, 
Alexander Hamilton Junior High School and was 
graduated from John H. Reagan Senior High School 
(Houston), June 5, 1936. As valedictorian of her 
class she received a scholarship to the University of 
Texas, covering tuition. Hospital pharmacy inter- 
ested her most and it is her intention to do post- 
graduate work which will equip her as a first-class 
hospital pharmacist. She had a year’s experience 
in retail pharmacy and six months’ intensive hospital 
training at the Jefferson Davis Hospital in Houston 
(Charity), under the supervision of two registered 
pharmacists, where she imbibed an awareness of the 
wide field in pharmacy. 

Miss MacDonald entered college September 1936, 
completed the requirements for a B.S. in pharmacy 
and was awarded her diploma in June 1940, from 
the College of Pharmacy, University of Texas. 
Among the honors accorded her were: A.B. in 
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the College of Arts and Sciences; National Alpha 
Lambda Delta Scholarship award for Senior girl, 
National Alpha Lambda Delta certificate for main- 
taining scholarship average. Her hobby is collect- 
ing odd prescriptions. 

Miss Macdonald’s general average was highest of 
the candidates (28) contesting, and she made the 
highest grade in chemistry. 


Miss BARBARA GERTRUDE JaAcoss of Brookline, 
Massachusetts, the recipient of the 1940 Kilmer 
Prize, earned this honor by the excellence of her re- 
port of a pharmacognostic study of Digitalis Am- 
bigua, This report was typical of her work in all 
departments of the Massachusetts College of Phar- 
macy from which she was graduated in June. Al- 
ways on the ‘‘Dean’s Lists” of the college, she was 
also active in social affairs aud was president of her 
sorority during her senior year. 

Miss Jacobs prepared for her entrance to a pro- 
fessional school at Brookline High School and at 
Smith College, where her sister had been graduated. 
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In addition to her fondness for science courses, she 
developed a latent natural talent in art while in these 
schools. This talent has attracted considerable at- 
tention through her work in preparing charts for use 
in teaching in the biological sciences. 

Basketball has been Miss Jacobs’ choice for an 
athletic activity and, as in her other activities, she 


has excelled in this. Her chosen vocation is hospital 
pharmacy in which she is at present engaged at the 
Boston Children’s Hospital. She plans to continue 
her studies as a graduate student at the Massachu- 
setts College of Pharmacy during the present 
session in preparation for a career in this specialized 
field of pharmacy. 


The Business of Publishing 


Pharmaceutical Books’ 
By WILLIAM E. KIRSCH} 


No discussion of the publishing of books for the 
pharmaceutical profession could be conducted 
without a brief comparison with the publishing of 
books in the two allied professions—medicine and 
dentistry. Roughly speaking, the physicians in this 
country number about 165,000, the dentists 90,000 
and the pharmacists 75,000. Itis natural that most 
scientific and specializing publishers would con- 
centrate mainly on the medical profession, both in 
textbooks and in books for graduates. Of the 338 
new books published in the medical, dental and 
pharmaceutical field in 1937, not more than 10 
could be classified as being entirely in the pharmacy 
field. When one considers the ratio of books pub- 
lished in the various fields to the number of mem- 
bers, it is immediately apparent that the number 
of books published for the pharmacist falls far be- 
low the ratio of those published for the medical or 
dental groups. 

There appear to be several reasons from the pub- 
lisher’s angle for this discrepancy. First, the phar- 
macy schools have only comparatively recently put 
into effect the four-year course. It will still take 
some time before the curriculum achieves a degree 
of standardization—enough, at least, so that the 
publisher of pharmacy texts will know that the 
books he publishes will fit into 30% or more of the 
schools and will not be used only in the author’s 
school and one or two others. It will take some 
time, too, before the elective courses have had an 
opportunity to adjust themselves in degree of popu- 
larity with the students. 

When comparing the school groups, it is evident 
that the pharmacy student is not nearly as well off 
financially as his cousins in the dental and medical 
schools. In the latter schools, funds are nearly 


* Presented before the Section on Practical 
Pharmacy and Dispensing, A. Pu. A., Atlanta 
meeting, 1939. 
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always made available by relatives, and resort to 
outside work for assistance is rare, whereas the 
pharmacy student all too frequently must, of eco- 
nomic necessity, seek part-time work if he wishes to 
complete his course. The item of books, therefore, 
is a major item to the pharmacy student and a $30 
to $40 a year budget for books often is a hardship. 
The medical and dental student, on the other hand, 
frequently buys $90 to $100 worth of books a year. 
Obviously the pharmacy student does not present 
the same sales possibilities to the publisher under 
these circumstances. 

Then, too, in the medical and dental schools, em- 
phasis is placed early on the necessity of building up 
a reference library. Standard books such as anato- 
mies, pathologies, histologies and textbooks of 
medicine are always of value to the medical student 
in future years. The textbooks used in the phar- 
macy schools, on the other hand, get out of date 
much more quickly, and are not nearly as valuable 
for reference in future years as those used in basic 
medical subjects. Hence, the pharmacy student is 
more content to purchase a second-hand text and, 
after he is through with it, pass it on to a member of 
the succeeding class. These factors, combined 
with the fact that the pharmacy schools are smaller 
and fewer in number than the medical schools, have 
caused the publishers to proceed very cautiously 
into the field of pharmacy texts. 

In the field of professional men, the reason for 
lack of pharmaceutical books is even more obvious. 
In the first place, once the pharmacist is established 
in a place of business, by far the greater portion of 
his time is devoted to business and commercial 
aspects not connected with professional and scien- 
tifie problems. Possession of the U. S. P., N. F. 
and perhaps a few (very few) other books gives him 
all the professional library he feels to be necessary. 
He feels it is no longer necessary for him to get new 
books on chemistry, pharmacology, therapeutics, 
and so on. Since he has no reception room for 
patients he does not need to fill bookshelves with 
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impressive-looking books. Consequently, the num- 
ber of books purchased by the pharmacist, outside 
of those required by law and old standbys that are 
revised only once in a decade, is indeed very small. 

The amount of revenue coming from professional 
services of the pharmacist when compared to that 
obtained by the physician and the dentist hardly 
justifies a great expenditure for a reference library, 
but from a standpoint of professional standing and 
keeping his interest in his profession, the pharma- 
cist could well profit by paying a little more atten- 
tion to this item. : 


The Future Prospect 


The above are, in brief, the reasons for the seeming 
lack of books in the pharmacy field at the present 
time. The future presents a much brighter picture 
both from the publisher’s viewpoint and from those 
interested in the field of pharmacy. 

The Pharmacy Curriculum is gradually becom- 
ing more standardized in many subjects. There 
is more uniformity of thought as to what material 
should be covered. Once publishers are assured of 
a market for books designed for pharmacy-student 
use, suitable texts will be made available. They 
will not be the expensive cumbersome texts con- 
taining hundreds of pages of irrelevant and super- 
fluous material now in the market. They will be 
texts of suitable size, moderate price, and will be 
designed for the student of pharmacy, not for the 
specialist in one of the subjects. 

In the electives, many of which now suffer be- 
cause of the lack of a suitable text, the publishers 
can aid the pharmacy schools by pioneering the 
field and helping to popularize many of these sub- 
jects with the students. Although not as lucrative a 
field as the basic subjects, the elective field deserves 
deep consideration by the publisher who is inter- 
ested in the development of pharmacy. 

Another factor that is helping the publisher is the 
growing realization among pharmacy educators that 
suitable texts are a vital factor in preparation of the 
student. No longer are the leaders depending on a 
few men to provide all the books. The pressure of 
the curriculum has brought to mind the lack of 
suitable texts. We, in the publishing field, hear 
the demands for new books in many subjects, and, 
what is still better, the men who formerly were 
unconcerned are now willing to writethem. I would 
like to say here that these men are willing to write 
these books, not because of any personal fame or 
remuneration that may come to them, but because 
they have the interest of pharmacy at heart and 
realize that in order to have good students and good 
teachers, one must have good books. Such an at- 
titude will undoubtedly result in a higher caliber of 
suitable texts for the pharmacy student. 


The practicing pharmacist, I am sure, will also 
benefit from a renewed interest in the field. The 
standard books of the past are undergoing more 
frequent revision and together with supplements 
they try to keep pace with modern advances and 
problems. The lack of books dealing with the 
pharmacist’s business is pressing. The pharmacist 
needs books to help him in those matters. Books 
dealing with the management side of pharmacy are 
surely forthcoming. No alert pharmacist will 
refuse to build up a reference library if he finds that 
in it he can find daily helps that make him a better 
pharmacist or a successful owner of a pharmacy. 

The publishers of books have a solemn obligation 
to the pharmaceutical profession. They must have 
the interest of the student and the practitioner con- 
stantly in mind. No book in the field has yet been a 
success unless it has contributed something. 
The standard of books in this profession, just as in 
the medical and dental groups, must be at a high 
plane. Sympathy with the pharmacist in his educa- 
tional aims and in his desire to maintain his posi- 
tion in the professional world is necessary. Al- 
though never taking part professionally in the 
development of pharmacy, the publishers are never- 
theless completely a part of the group and, as such, 
participation in all phases of pharmaceutical educa- 
tion, problems of government and all future plans 
is necessary. 


Codeine Addiction 


The pharmacological effects of codeine are of the 
same nature but of a lower order than morphine in 
all of its characteristics, according to the authors of 
“Studies on Codeine Addiction,” published by the 
U. §S. Public Health Service.* The reduction in 
addiction liability, according to these authors, al- 
though considerable, has not reached the point 
where this drug can be used liberally or indis- 
criminately over protracted periods. Studies on 
tuberculous patients indicate that codeine is com- 
monly employed in very liberal amounts against 
cough. Attention has been called to the waste 
and inherent dangers in such practice. The authors 
conclude their report of researches on the subject 
by paraphrasing a statement by Abraham Lincoln 
as follows: ‘‘Codeine addition does not result from 
the use of a bad thing but from the abuse of a very 
good thing.” 


You can remove green grass stains from flannels 
by applying a mixture of equal portions of egg white 
and glycerine. Wash in the usual manner after an 
hour or two. 


* Supplement No. 158 to the Public Health 
Reports. 
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IN THE NEWS 


Max N. Lemberger, chairman of the Inter-Pro- 


fessional Committee of the Wisconsin Pharma- 
ceutical Association, has been appointed by Dean 
Wm. S. Middleton as Associate Preceptor of the 
University of Wisconsin Medical School. Mr. 
Lemberger’s duty will be to teach senior medical 
students pharmaceutical practices. Classes will 
be held weekly at Mr. Lemberger’s pharmacy. 


The Federal Wholesale Druggists Association cele- 


brated its twenty-fifth birthday at its annual con- 
vention at Hot Springs, Va., September 8th to 
1lth. Thurman W. Arnold, Assistant Attorney- 
General of the United States, was one of the 
speakers. 


The Food and Drug Administration will hold a hear- 


ing on Vitamin Standards beginning October 
7th. Later this year the Administration will 
probably announce a hearing on proposed regula- 
tions under section 502 (h) of the new law, relat- 
ing to drugs liable to deterioration with age. 


The Conference of State Pharmaceutical Associa- 


tion Secretaries held its usual meeting during the 
convention of the National Association of Retail 
Druggists in New York City, the week of Septem- 
ber 23rd. Many important topics were discussed. 


Dr. Karl L. Kaufman, of Pullman, Wash., has been 


chosen to succeed Dr. J. A. Reese at the Medical 
College of Virginia, School of Pharmacy. He isa 
native of Ohio, having received his B.S. in phar- 
macy at the State University. Later he was 
awarded the Ph.D. degree at Purdue University. 
For the past four years he has taught pharmacy 
and pharmacognosy at Washington State College. 
Dr. Reese was recently appointed Dean of the 
College of Pharmacy at the University of Kansas. 


Drs. Madeline O. Holland and John N. McDonnell, 


the latter editor of the American Professional 
Pharmacist and assistant professor in pharmacy, 
at the Philadelphia College of Pharmacy, have 
announced their engagement. Both are graduates 
of the Philadelphia College of Pharmacy and 
Science. 


Dr. Fritz O. Laquer, internationally known scientist, 


has joined the faculty of the School of Pharmacy 
of Temple University, Philadelphia, as Research 
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Professor of Bio-Chemistry. Dr. Laquer comes 
to Temple directly from Venezuela, S. A., where 
he has been engaged in a scientific mission for the 
Venezuelan government. 


Pasteur Valery Radot, grandson of the great scien- 


tist, Pasteur, has just been appointed head of the 
merged societies of the French Red Cross. Mr. 
Radot, who is an author, puts the needs of France 
for the severe winter which is predicted as, first, 
blankets, then food, and especially condensed 
milk, then clothing and donation of funds. 


The American Chemical Society met for the 100th 


time in Detroit, Mich., September 9th to 13th. 
Progress in the manufacture of synthetic rubber 
and rubber substitutes was reported in several 
papers. The second women’s award in chem- 
istry, the Francis P. Garvan Gold Medal, was 
presented to Dr. Mary Engle Pennington of New 
York City, who was chosen as the leading woman 
chemist of 1940; Dr. Lawrence Olin Brockway, 
of Ann Arbor, Mich., received the $1000 prize as 
the outstanding young American chemist. 


The Smithsonian Institution will receive the bulk of 


the estate of Mrs. Mary Vaux Walcott, widow of 
the head of the institution, Charles D. Walcott. 
The amount of the estate is estimated as $336,000. 
This money will be devoted to the Charles D. and 
Mary Walcott Research Fund established by Mr. 
Walcott to further research in paleontology and 
geology. 


President Charles Hall Evans has purchased an 


island at St. Simons, Ga., on which he will build 
a home suitable for rest and relaxation. It will be 
called ‘‘Evansisle.”’ 


Dr. R. L. Swain, editor of Drug Topics, is scheduled 


to be the principal speaker at the 16th annual ob- 
servance of National Pharmacy Week by the 
Yonkers Pharmaceutical Association. The cele- 
bration will be in the nature of a dinner and enter- 
tainment. 


Turner F. Currens, who retired on September first 


as vice-president and eastern division sales 
manager for Norwich Pharmacal Co., Norwich, 
N. Y., was honored at a testimonial dinner on 
September 19th, at the Hotel Pennsylvania, 
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New York City. The affair was arranged by his 
friends under the auspices of the Drug, Chemical 
and Allied Trades Section of the New York Board 
of Trade. He will continue as a director of the 
company. Guy L. Marsters will assume the 
sales duties relinquished by Mr. Currens. 


Homer Adkins, of Arkansas, formerly a pharmacist 
in Little Rock, is now running for governor. He 
has been sheriff and collector in Little Rock, and 
recently was U. S. Collector of Internal Revenue. 
Two other state governors are pharmacists— 
Robert Jones of Arizona and Lewis O. Barrows of 
Maine. 


The New York Academy of Medicine is showing an 
exhibit of books on the historical aspects of mili- 
tary medicine. The display begins with one of 
the earliest records of gunshot wounds and con- 
tinues up to an account of gas warfare. Rare 
books in the academy’s library are included. 
The exhibit was arranged by the librarian, Dr. 
T. A. Malloch, and his staff, as a part of the pro- 
fession’s preparedness plan. 


Ceylon will be the location of a quinine factory, 
according to advices received by the Department 
of Commerce from the American Consul in 
Colombo. An attempt is being made to make the 
Empire self-supporting in this respect., A bota- 
nist will shortly visit plantations in India and 
Java to study problems in connection with 
cinchona cultivation and will then make experi- 
ments in Ceylon with several types. 


American soldiers, it is reported, will be provided 
with sulfanilamide tablets as a part of their emer- 
gency equipment to prevent wound infections. 


OBITUARY 


Paul L. Hess 


Paul L. Hess, of Kansas City, Mo., died on August 
13, 1940, after several days’ illness, aged seventy- 
five years. Death occurred in Granby, Colo. 

Mr. Hess had lived in Kansas City for sixty 
years, operating a pharmacy for many of them. 
Formerly he had been president of the Research 
Hospital and since February had been its treasurer. 
Surviving the deceased are his wife, Mrs. Rose 
Dierks Hess; a son, Paul D. Hess; and a sister, 
Miss Ida Hess, a nurse at the Research Hospital. 

He had been a member of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION since 1911. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


AROUND THE STATES 


ILLINOIS 


Bernard Fantus Memorial.—Plans are under way 
to place a plaque in the new outpatient clinic build-, 
ing at Cook County Hospital, at Chicago, Ill., in 
honor of the late Dr. Bernard Fantus, for whom the 
clinic building was named. Those who wish to 
contribute to this memorial may send their checks to 
the Bernard Fantus Memorial Fund, care of Eliza- 
beth M. Adles, Department of Therapeutics, Cook 
County Hospital, 1825 W. Harrison St., Chicago. 


MINNESOTA 


Board of Health Appointment.—Prof. Gustave 
Bachman, University of Minnesota, has been re- 
appointed by Governor Stassen to serve on the State 
Board of Health. He was first appointed in 1937, 
and was the first pharmacist to serve in that capac- 
ity. The importance of pharmacy in public health 
is being recognized to a greater extent throughout 
the states. 


Board of Pharmacy Appointment.—Norman 
French of Lakefield, Minn., has been appointed to 
the State Board of Pharmacy by Governor Stassen 
to succeed Frank W. Moudry, who resigned to be- 
come secretary of the Board. This brings the Board 
up to full membership. Mr. French was graduated 
from the University of Minnesota in 1929 and pur- 
chased his own store in Lakefield in 1933. 


PENNSYLVANIA 


U. of P. Bicentennial.—The University of Penn- 
sylvania celebrated its bicentennial during the week 
of September 16th with convocations and confer- 
ences including symposia on the fine arts, humani- 
ties, medical sciences, natural sciences, religion and 
social sciences. Honorary degrees were conferred 
upon President Roosevelt, former President Hoover 
and other outstanding figures in the world of science, 
education and culture. The symposia in the medi- 
cal sciences included: ‘‘Problems and Trends in 
Virus Research; “Therapeutic Advances in Psy- 
chiatry;” “Medical Problems of Old Age;” “‘Nutri- 
tion;” ‘Female Sex Hormones;’” ‘“‘Hypertension;” 
“Cancer;” ‘Dental Caries; ‘‘Development of 
Occlusion ;” ‘“‘Problems of Intestinal Obstruction;” 
“Relation of Diseases in Lower Animals to Human 
Welfare;” ‘Chemotherapy; “Tuberculosis,” and 
“Public Health Statesmanship.”’ 
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